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FAM LY | NDEPENDENCE PROGRAM

PURPOSE AND ADM NI STRATI ON SECTI ON 0800
LEGAL PROVI SI ONS 0800. 05
REV: 05/ 1997

The Rhode Island Fam |y | ndependence Assistance Act (RIGL 40-5.1
et seq.) establishes the |egal basis for a public financial
programto assist needy famlies and is the | aw through which the
Federal assistance progranms, Tenporary Assistance for Needy
Fam | i es and Medi cal Assistance, are available to famlies in
Rhode Island who neet programeligibility criteria. The
Department of Human Services is charged with the responsi bi
of setting forth the eligibility requirenments established in
to meet the needs of those persons determ ned eligible.

ity
| aw

PURPOSE 0800. 10

REV: 05/ 1997

The purpose of the Departnent of Human Services (referred to as
"the Agency") is to provide financial and nedical assistance to
eligible individuals and fam i es.

The assistance prograns are adm nistered in a nmanner consi stent
with the objectives of the prograns and respect the rights,
privacy, and personal dignity of the individual. Al applicants
and recipients, without regard to race, color, national origin,
disability, or sex, have a right to apply, to confidentiality, to
equi tabl e and courteous treatnent, to self determ nation, to
recei ve the proper formof assistance, to receive, if eligible,
an accurate unrestricted noney paynent and to an adj ustnment
conference, and/or to a Fair Hearing.

An application consisting of the Application for Assistance -
Part | (DHS-1) and the Statenment of Need (DHS-2), conpleted by
the applicant and filed with the Agency, is used to apply for
assistance and initiates the application process. An interview
with the applicant to review these forms is required. The
applicant is also required to docunent the information so that
t he Agency can determne the applicant's eligibility or
ineligibility. That determ nation enconpasses all factors of
eligibility, as set forth in the |law and policy of the Agency,
and includes a full exploration and conputation of resources
whi ch can be nade avail able to each person or famly.
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SECTI ON 0800 PURPOSE AND ADM NI STRATI ON
0800. 15 SCOPE_OF THE PROGRAM FOR FAM LI ES
REV: 01/ 2002

The purpose of the Fam |y Independence Programis to assi st
working famlies with children who have insufficient incone to
neet their needs for food, shelter, clothing, child care, and
medi cal care and to provide famlies with parents who are

unenpl oyed with financial assistance while they obtain the skills
necessary for enpl oynent and provide the child care and nedi cal
care they require to be enpl oyed.

1. Cash assistance for eligible famlies: famlies in which
there is an eligible child (see Section 0806) and whose
resources are within programlimts (see Section 0822),
whose countable inconme is | ess than the cash paynent anount
are eligible for a supplenental cash paynent. Famlies
recei ving cash paynents receive Medical Assistance.

2. Child Care Assistance Program famlies with incone |ess
than two hundred twenty-five percent (225% of the federal
poverty level are eligible for subsidized child care for
chil dren under age sixteen (16). See Section 0850.

3. Medi cal Assistance for Families: famlies with an eligible
child who are not eligible for cash assi stance nay be
eligible for Medical Assistance as categorically needy or
medi cally needy if their incone and resources are within
programlimts. See Section 0348.

4. Medi cal Assistance for Children: children under age nineteen
(19) living in famlies with incone |ess than two hundred
fifty percent (250% of the federal poverty level are
eligible for Medical Assistance coverage through the Rite
Care programregardl ess of whether their famly qualifies
for cash assistance or medi cal assistance descri bed above.
See Section 0348.

5. Medi cal Assistance for Pregnant Wonen: pregnant wonen with
income | ess than three hundred fifty percent (350% of the
federal poverty level may be eligible for Medical Assistance
coverage through the Rite Care program See Section 0348.

6. Food Stanps: famlies within programinconme and resource
limts are eligible for food stanps. The Food Stanp Program
is a federal programof the U S. Departnment of Agriculture
and is admnistered in Rhode Island by the Division of
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I ndi vi dual and Fami |y Support Services in the Departnent of
Human Services. A household that has been determnm ned
eligible for Food Stanps receives benefits which augnment the
food purchasing power of the famly. See the DHS Food Stanp

Manual , Sections 1000 et seq.
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THE APPLI CATI ON PROCESS SECTI ON 0802
SCREENI NG AND APPLI CATI ON PROCEDURES 0802. 05
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Anyone may request information about the agency's assistance
prograns either by tel ephone, by mail, or in person. Authorized
agency staff nust furnish information to the inquiring person in
accordance with the instructions in Sections 0802.05.05 through
0802. 05.15. A request for information may be foll owed by an
application for cash or another form of assistance.

The purpose of the formal application procedure ensures an
individual's right to apply w thout delay for assistance. It

af fords the person an opportunity to state her/his needs and to
| earn what the agency can do to help neet them It also affords
t he agency an opportunity to apprise the person of her/his
responsibilities in relation to the agency, both as an applicant
and, if eligibility is established, as a recipient.

An applicant may be assisted in the application process,

i ncl udi ng conpl etion of the DHS-2, by one or nore individuals of
hi s/ her choi ce and, when acconpani ed by such individual (s), may
be represented by hinfher/them However, the agency requires a
face-to-face interview with the applicant during the application
process.

Scr eeni ng 0802. 05. 05

REV: 01/ 2002

Requests to the Fam |y | ndependence casewor ker may be for
applications for assistance or for information about applying for
assi stance. Such requests nmay conme fromdifferent sources, e.g.,
in person, by tel ephone, by mail, or as a referral from another
agency. Application packets are available to any person who
requests one.

The application packet, which contains infornmation about the
agency, the applicant's rights and responsibilities, and the
condi tions under which assistance is provided, includes:

Application for Assistance - Part | (DHS-1)
St at enent of Need (DHS-2)

Noti ce Concerni ng Good Cause for Refusal to
Cooper at e ( AP- 35)

Literature on Early and Periodi c Screeni ng,
Di agnosi s, and Treatnent (EPSDT) Program
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St atewi de List by Location of DHS O fices (DHS-14)
O her notices and/or informational forns, as
appropriate (e.g., Mdtor Voter Registration
forns).

When a request for information about assistance is received in
the district office and the inquiring person expresses a desire
to apply for assistance, a face-to-face screening interviewis
arr anged.

The screening interviewis the beginning of the application
process. The Fam |y |Independence caseworker elicits the
presenting problenm(s) and the salient facts of the applicant's
situation which pronpted the applicant to seek the agency's
assistance. The Fam |y | ndependence caseworker then determ nes
whet her any crisis exists and works with the applicant to resolve
it by utilizing suitable DHS and community resources.

During this initial contact, the Donestic Violence Notice (Form
W/R-1) is presented to each applicant. Every applicant nust be
infornmed that s/he may be excused fromcertain FIP requirenents
under the Fam |y Violence Option if neeting these requirenents
puts the applicant or her or his children at risk due to domestic
vi ol ence. The Donestic Violence Notice formshould be signed by
t he applicant acknow edgi ng that s/he understands the contents of
the notice. After signing the notice form a copy is given to

t he applicant.

If there is disclosure of neglect, risk, or abuse to children,

i medi ate referral nust be nade to DCYF as specified in Section
0118. The procedures following an applicant's claimng of the
Fam |y Violence Option or disclosure of abuse are outlined in
Section 0814. 10.

The Fami |y | ndependence caseworker infornms applicants about
services and opportunities offered by the various assistance
prograns adm ni stered by DHS i ncl udi ng Medi cal Assistance, Rite
Care, the Child Care Assistance Program Ofice of Rehabilitation
Services, the Fam |y | ndependence program (FIP), General Public
Assi stance, and Food Stanps as well as other agencies and
conmunity resources which nmay be of assistance to the applicant.

Part of the overview of FIP is an explanation of the tine-limted
nature of cash assistance under FIP of sixty (60) nonths for
adul ts.
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During this initial screening process, the DHS-1, Application for
Assi stance-Part |, is conpleted to obtain the necessary
identifying information. After the DHS-1 is conpleted, it is
dated and signed by the applicant. The DHS-1 is date-stanped to
establish the application filing date.

If the applicant is unfamliar with the DHS-1 and DHS-2 or is
likely to require guidance in their conpletion, the Famly

| ndependence casewor ker shows the applicant how to conpl ete them
and indi cates what docunmentation nust be furnished. At the sane
time, the applicant is advised that, if eligibility is found to
exi st, financial assistance may begin fromthe date the prepared
and signed DHS-1 is date-stanped in the DHS district office.

I f the applicant decides to apply for the Fam |y | ndependence
Program the applicant is given either a pronpt intake
appointment or, if indicated, an energency intake appointnent to
determne eligibility based on the followng criteria.

Pronpt Appoi nt nent

Al'l applicants nust be schedul ed and such appoi ntnent interviews
nmust be conducted within five (5) working days of the screening
interview For exanple, if an applicant is screened on a Mnday,
the intake interview nust be schedul ed as soon as possible but no
| ater than the follow ng Monday.

Any scheduling conflicts which arise are resolved with the
eligibility supervisor in charge of the intake.

Emer gency Appoi nt nent s

| f an applicant indicates that s/he (1) has no avail able incone
or resources, and (2) during the current cal endar nonth of
application has not had and/or will not have incone or resources
in excess of the nonthly Fam |y | ndependence Standard of

Assi stance for the appropriate famly size, the intake
appoi nt ment nust be schedul ed within one (1) working day of the
screening interview. |If the applicant is unable to keep an
appoi ntment the follow ng day, the intake appointnent is
schedul ed for the earliest available tinme acceptable to the
appl i cant.

For the purposes of determ ning an "energency appointnent”, the
Fam |y I ndependence casewor ker considers the famly's incone and
resources including all of the applicant's incone and resources
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and the incone and resources of those persons for whoms/he is
appl yi ng which would be counted in determning eligibility for

cash assi st ance. Deened i ncone must al so be i ncl uded. | ncone
and resources_do not |nc!ude t he i nconme and resources of_
non-legally-liable relatives and friends. |Inconme which is

anticipated in the nonth of application is counted only if it is
reasonably expected to be received, for exanple, the next regular
paycheck or receipt of a governnent benefit. If it is doubtful
that income will be received in the nonth of application, it
shoul d not be considered for the purpose of scheduling an intake
appoi nt ment .

An applicant who has been schedul ed for a pronpt intake

appoi ntment may have a change in circunstances which nmakes
her/himeligible for an energency intake appointnment; s/he may
request to be reschedul ed as an energency intake. The Famly

| ndependence casewor ker reschedul es the appoi ntnent for the next
busi ness day and corrects the intake book.

Prior to the intake, the transfer of any el ectronic | NRHODES
record, as well as paper file(s), as appropriate, is acconplished
as soon as possible. The paper record with the new DHS-1 is
routed to the appropriate supervisor to assign the eligibility
intake. A copy of the DHS-1 is returned to the Famly

| ndependence casewor ker and incorporated in the service record.

0802. 05. 10 Data Entry Requirenents During Screening

REV: 05/ 1997

Using the DHS-1, the Fam |y I ndependence caseworker inquires

t hrough the Person Search (PERS) function of I NRHODES to find
whet her an applicant is known to INRHODES. |If the applicant is
known to | NRHODES her/ his program status and person i nformation
is displayed. If the individual is not known to | NRHODES, or is
cl osed, the Application (APPL) must be entered in | NRHODES.

0802. 05. 15 Appl i cation for Assistance

REV: 05/ 1997

An application is the action by which a person signifies in
witing to the agency adm ni stering public assistance a desire to
recei ve assistance. The parent or relative with whom a
child(ren) is living, or will live, ordinarily nmakes application



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
THE APPLI CATI ON PROCESS SECTI ON 0802

for the child(ren) for the Fam |y |Independence program An
application is thus distinguished froman inquiry or a request
for information about public assistance eligibility requirenents
and benefits.

For the individual to be considered an applicant, s/he nust
conplete and sign a DHS-1. The application period formally
begins on the date the signed DHS-1 is date-stanped in the DHS
district office and ends with the agency's decision either to
authorize or deny benefits. The stanped date constitutes the
official filing date fromwhich assistance begins if eligibility
is later determned to exist and to have exi sted when the
application was fil ed.

An applicant wishing to participate in the Food Stanp Program
nmust be encouraged to file the DHS-1 in order to establish the
earliest possible filing date for Food Stanp purposes and be
screened for expedited service. |If the information offered on
the DHS-1 indicates the applicant nay be eligible for expedited
service, the DHS-2 Statenment of Need itself nust be conpleted in
full. If eligibility exists, expedited service nust be afforded
according to the processing standards |ocated in Food Stanp
Manual Section 1016. 10.

COVPLETI ON_ OF THE APPLI CATI ON FOR ASSI STANCE 0802. 10

REV: 05/ 1997

The Statenent of Need (DHS-2) is the basic docunent used in the
application process through which eligibility or ineligibility
for assistance is determned. The DHS-1 and the DHS-2, al ong
wi th appropriate supplenmentary fornms, constitute the conplete
application for assistance. Famlies eligible for the Famly

| ndependence program are al so eligible for Medical Assistance
wi thout filing a separate application. The application also
serves as the Food Stanp application.

The DHS-2 nust be conpleted and signed under penalty of perjury
by the parent(s) or caretaker relative (acting in |loco parentis)
responsi bl e for the support and care of the child(ren) under

ei ghteen (18), or between eighteen (18) and nineteen (19) if
enrolled full-time in and expected to conpl ete secondary school
prior to the nineteenth birthday. At the close of the interview
and upon conpl etion of the DHS-2, the form nust be dated and
signed by the applicant and the signature wi tnessed by the agency
representative in the signature box on the |ast page.
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A new DHS-2 nmust be conpl eted and signed if reapplication for
assistance is made in a case that has been closed for nore than
thirty (30) days. A new DHS-2 nust al so be conpleted if a fornmer
recipient reapplies within thirty (30) days of closing and a
signi ficant change in circunstances (e.g., famly conposition)
has occurred or if a redeterm nation of eligibility (REDT) is
due. \Wen reapplication occurs within thirty (30) days, however,
a new I ntake, including screening, is generally not necessary.

In an active case when a person, such as a newborn, is added to

t he assistance unit, a new DHS-2 need not be conpleted. However
the record nust reflect through a CLOG entry and docunent ati on of
the birth date, etc., inclusion of the new nenber in the request
for assistance.

0802. 15 | NTAKE | NTERVI EW

REV: 01/ 2002

The Intake interview is schedul ed by appoi ntnment or plan. The
DHS-2 is reviewed with the applicant, and the eligibility and
need factors are verified through the appropriate docunents
supplied by the applicant, or if not supplied by the applicant,
by obtai ning the docunent or information. The applicant(s) is
required to read, or have read to himher, the statenments in the
Ri ghts and Responsibilities page and the Decl aration of

Appl i cant/ Reci pi ent pages of the DHS-2, and sign the formin the
signature bl ock. The agency representative nmust wtness the
signature of the applicant(s).

The applicant is advised that pursuant to Rhode I|sland Ceneral
Laws, Section 40-6-9, and w thout signing any docunment other than
the DHS-2 Statenent of Need, he or she has assigned any and al
rights that he or she may have for and on behalf of hinself or
herself and for and on behalf of a child or children to the
Depart ment of Human Servi ces agai nst any parent failing to
provi de for support and mai ntenance of any mnor child(ren) for
whom assi stance is paid by DHS. Additionally, DHS through the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent is authorized to act to institute suit to
establish paternity and/or to collect support for said child(ren)
who receives or received assi stance from DHS.

The eligibility technician reviews the AP-35, the Notice of
Requi renent to Cooperate and the Right to C aim Good Cause for
Refusal to Cooperate in Child Support Enforcenment, with each
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applicant with children whose parent(s) is not in the hone and
obtains the applicant's signature. The Information on the Famly
Vi ol ence Option sheet (FormWR-1a) is reviewed with the
applicant. |If the applicant relates that s/he wi shes to claim

t he option or discloses abuse, the procedures the eligibility
technician nmust follow are outlined in Section 0814. 10.

The applicant is further advised that s/he nust present the
agency with personal identification, such as a driver's |icense,
Soci al Security Nunmber, birth certificate, or other form of

i dentification.

Items on the DHS-2 are indicated as verified by the agency
representative entering in red ink a verification mark (V) beside
the itemin the verification area of the DHS-2. The docunentary
source for each factor of eligibility and need is noted in the
verification area.

I f any potential resource exists, or further verification is
needed, the applicant is advised of the necessary steps s/he or
the staff nenber nust take to obtain the information. S/He is
advi sed that the agency uses, but is not limted to, on an
ongoi ng basis, public records, other State agency files, such as
State Enpl oyee records, ESB records, TDI records, State |Incone
Tax records, Social Security Adm nistration records, |IRS records,
and bank cl earances to docunent the applicant's information.
However, the applicant is advised that s/he is responsible al so
to informthe agency of any changes in her/his situation such as
i ncome, resources, famly conposition, or other factors that
affect her/his eligibility and/or payment |level within ten (10)
days, or as otherw se directed.

| f the application for cash assistance is necessary by reason of
accident, injury, or illness for which a third party may be
liable, such applicant is informed that she has assigned any or
all rights for anbunts recoverable froma third party equal to

t he amount of financial and nedi cal assistance provided as a
result of accident, injury, or illness (see Section 0808. 20).

Al'l applicants are inforned of the requirenent of assignment and
of their further responsibility to report a pending settl enent
whi ch may occur during the recei pt of assistance.

| f such assignment is appropriate, the applicant is advised that
eligibility to receive nedical services shall continue to exist,
al t hough paynent of nedical bills shall be suspended by the
Departnment and is not the responsibility of such applicant
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pendi ng the settl enent.

| f outstanding verification exists and collateral sources of

i nformati on nmust be used to obtain such docunentation, the
applicant is informed of why the information is necessary and how
it will be used by the agency. |If the applicant is unwilling to
obtain further verification, or have the agency obtain it, the
applicant may choose to have the application rejected.

I f the applicant decides s/he does not want assistance and does
not conplete the DHS-2, the applicant is requested to sign the
area on the DHS-1 confirmng her/his wthdrawal of the
application.

0802. 15. 05 Forns Needed at Intake |Interview

REV: 01/ 2002

The fornms and materials that may be needed at the Intake
Interview are

DHS- 2 St at enent of Need - shoul d be conpl eted prior
to the interviewif possible with the
exception of the signature on the | ast page.

AP- 35 Noti ce Concerni ng Good Cause for Refusal to
Cooperate - the applicant nmust sign the form
when a child's parent(s) is absent. The
original is filed in the case record and a
copy given to the applicant.

0802. 15. 10 Revi ew of the DHS-2

REV: 05/ 1997

The agency representative reviews the DHS-2 for conpl et eness,
hel pi ng the applicant, as needed, to rectify any om ssions.

Addi tions or changes are made, in red ink, by the agency
representative, and the date and initials of both the applicant
and the agency representative are entered on the page to denote
aut hori zation of the change.

Eligibility for the Famly I ndependence programis based on both
financial and non-financial criteria. In determning
eligibility, the DHS-2 is reviewed and eval uated as described in
Section 0802. 20.
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COVPLETI NG I NI TIAL ELI G BI LI TY DETERM NATI ON 0802. 20

REV: 01/ 2002

Al'l items on the DHS-2 which were not verified at intake nust be
verified in the follow ng contact through a source docunent in
accordance with policies relating to resources (Section 0822) and
i ncome (Section 0824).

The eligibility technician gives the applicant the opportunity to
cl ear up any inconsistencies or to provide any additional

i nformati on needed to clarify or conplete the information on the
DHS- 2 by whi chever is the nost appropriate nmethod: tel ephone,
mail, or an office or field interview |If the applicant is
unabl e, either alone or with the help of the eligibility
technician, to clear up any inconsistencies or to provide any
addi tional information needed, the eligibility technician advises
the applicant that it will be necessary to use collateral sources
of information. |If other sources nust be used to obtain such
docunent ation, the applicant is informed of why the information
is necessary and how it will be used by the agency and plans with
the applicant howthis is to be done. Under certain

ci rcunstances, the eligibility technician nmust refer the case to
the Front End-Detection (FRED) Unit for investigation before the
determ nation of eligibility can be nade. See Section 0802. 25
for policy and procedures.

During the intake interview, the applicant's rights and
responsibilities, as outlined in the DHS-2 are reviewed with
her/ hi m

The determ nation of eligibility and authorization of paynent are
conpl eted as soon as possible. Wen the eligibility technician
receives the Findings portion of FormWR-2 fromthe Donestic

Vi ol ence Advocate, s/he acts on the recomrendation(s) in
accordance with Section 0814.10, as appropriate.

REFERRAL TO FRONT- END DETECTI ON (FRED) UNI T 0802. 25

REV: 05/ 1997

Agency representatives who note cases which exhibit an indication
of questionable eligibility under the criteria of the indicators
l[isted in Section 0802.25.05 nust refer these cases to the FRED
Unit.

Cases nust exhibit at | east one of the stated indicators in order
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to be investigated. The eligibility worker must informthe
applicant that the information in the Statenment of Need is being
verified and that eligibility will be determned within thirty
(30) days. Followi ng receipt of the referral FRED investigators
wi | | make an unannounced home visit. The investigators wll
identify thensel ves as DHS representatives and will possess a DHS
photo |.D. card to offer for identification purposes.

Fi ndings by the investigators nust be as well docunented as any
information currently gathered for an adm nistrative hearing or
court appearances. FRED investigators will present these
findings at any adm nistrative hearing or court appearance
resulting froma denial or term nation of assistance which
occurred pursuant to a pre-eligibility investigation.

The FRED Unit must return its findings to the eligibility unit
supervisor no |later than ten (10) business days fromthe date the
referral was forwarded. In order for the eligibility worker to
determine eligibility properly and/or the correct assistance
paynent, the FRED Unit nust include an explanation of its
findings and attach appropriate supporting docunentation to the
response.

If the FRED Unit does not respond within the ten (10) business
day tinme frame, the eligibility worker will determ ne the
applicant's (in)eligibility based on the information contained in
t he case record.

0802. 25. 05 FRED Referral |ndicators

REV: 01/ 2002

In general, eligibility workers should be aware of and note

di screpancies and contradictions in witten and verbal statenents
made by the applicant. A referral to the FRED Unit shoul d be
made when one or nore of the specific indicators bel ow are
present :

* Fi xed expenses (rent, utilities, etc.) exceed inconme and no
reasonabl e expl anation is given;

* Previ ously unreported changes in the household and/or false
statenents given;

* Previ ously unreported enpl oynent/ ear ni ngs;
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* Appl i cant unable to show any neans of support for the |ast
three (3) nonths prior to application for assistance;

* Moved to Rhode Island in the past three (3) nonths (except
for Refugees);

* Assets appear greater than those reported; or

* Does not appear that child(ren) is with applicant parent.

DECI SI ON ON APPLI CATI ON 0802. 30

REV: 05/ 1997

Applications are acted upon pronptly. A decision on eligibility
and paynment or ineligibility must be made within thirty (30) days
fromthe filing date. This standard is not used as a waiting
period before granting assistance nor as a basis for denial of an
application. The applicant nust be informed of the reason for
any delay in a decision and her/his right to a hearing if the
del ay exceeds thirty (30) days.

Notification of (In)Eligibility 0802. 30. 05

REV: 05/ 1997

When the applicant is found to be ineligible, or makes the
deci sion after signing the application that s/he does not want
assi stance, the applicant is notified of the denial and the
reasons for denial through INRHODES. This notice inforns the
applicant at the sane tinme of her/his right to appeal the

deci sion, and the nethod by which the applicant can request a
heari ng.

When the applicant is found to be eligible for assistance, the
acceptance date is the date that all factors of eligibility are
met. However, it may be as early as the date the application was
filed, if the applicant was eligible then, but cannot be prior to
the date of application. |If a nonthly deficit exists for the
month in which the application was filed, the initial paynent is
pro-rated according to the nunber of days of eligibility fromthe
date of application (see Section 0826.10). | NRHODES issues a
notice notifying the applicant of her/his eligibility.

If the famly's nonthly deficit is less than ten dollars ($10)
per nonth, the case is considered eligible for the Famly



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
SECTI ON 0802 THE APPLI CATI ON PROCESS

| ndependence program but no paynent is issued (see Section
0826.10). The assistance unit is eligible as Categorically Needy
for the Medical Assistance program

The agency representative enters all actions taken in the Case
Log (CLOG).

0802. 35 REFERRAL TO DCYF

REV: 05/ 1997

Whenever there is reason to believe that the hone in which the
relative or child(ren) applying for or receiving assistance from
the Fam |y | ndependence programreside is unsuitable because of
negl ect or abuse, referral procedures nust be followed as
outlined in the DHS Manual General Provisions Section 0118.
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PERSONS | NCLUDED I N FI LING UNIT 0804. 05
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The assistance filing unit consists of the group of persons
living together in a single household who are included in the
application for assistance and in the assistance paynent if
eligibility is established.

An application on behalf of a dependent child nust include as
applicants certain relatives living in the sane household as the
dependent child. If otherw se eligible, the individuals

speci fied bel ow nust be included in the assistance filing unit.
"Qtherwi se eligible" neans that an individual neets the
non-financial requirenments for cash assistance such as age,

resi dence, citizenship, enuneration, etc., and is not ineligible,
for exanple, due to receipt of SSI or the inposition of a
sanction. Wen applied to the filing unit, "otherw se eligible"
indicates that the unit is eligible by virtue of neeting al

requi renents for cash assi stance.

Parents

Any bi ol ogi cal or adoptive parent living in the sane househol d as
t he dependent child nust be included in the filing unit. In two
parent cases, both parents nust be included in the unit if
otherwise eligible. |[If the biological or adoptive parent is
marri ed, her/his spouse nmust also be included in the filing unit.

Si bl i ngs
Bl ood-rel ated or adoptive brothers and sisters living in the sane
househol d as the dependent child nust also be included in the
filing unit if they neet the age and deprivation requirenents.
Brothers or sisters of half blood nust also be included. A half

brother or sister is a sibling related through one parent only.
The children of a stepparent nust also be included in the unit.

| ncone and Resour ces 0804. 05. 05

REV: 05/ 1997

All of the incone and resources of individuals required to be
included in the assistance filing unit and of those whomthe

parent has opted to include nust be considered in determ ning
eligibility and the anount of the assistance paynent. A child
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with RSDI benefits, for exanple, may not be excluded fromthe
assistance unit nerely by virtue of receipt of those benefits.
Moreover, if s/he is a nenber of the unit, the benefits nust be
counted in the eligibility determ nation

0804. 10 PERSONS EXCLUDED FROM FI LI NG UNI T

REV: 03/ 2002

Parents and siblings must be included in the assistance unit

unl ess they are otherwi se ineligible for cash assi stance.

| ndi vi dual s excluded fromthe filing unit include the foll ow ng
cat egori es.

SSI Reci pients

SSI recipients are excluded fromthe filing unit. The inconme and
resources of an SSI recipient, including the SSI itself, are not
counted as the income and resources of a cash assistance unit.

Aliens Not Meeting Alienage Requirenents

Aliens considered ineligible solely because they do not neet

al i enage requirenents are excluded. The incone and resources of
ineligible alien famly menbers are counted in determning the
assistance unit's eligibility and paynment anount. The work
expense and dependent care disregards are applied to earned

i ncone and an anount is allocated to neet the alien's own needs
by subtracting the cash assistance standard for a plan size
excluding the alien fromthe standard for a plan size including
t he alien.

If the ineligible alien who is a parent has dependents al so
ineligible solely because they do not neet alienage requirenents,
an anmount is allocated to neet their needs by using the

nmet hodol ogy specified above. The net incone is then applied to
t he needs of the cash assistance unit. See Section 0824.60 for
further discussion.

Aliens Ineligible Due to Sponsorship
Aliens ineligible solely because of sponsorship by an agency or
organi zati on or because of the application of sponsor-to-alien
deeni ng provisions are excl uded.

Parents and Siblings Wwo Fail to Cooperate
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Parents and ot her assistance unit nmenbers ineligible either
because they are statutorily barred or disqualified as a result
of the inposition of a sanction for failure to cooperate, e.g.,
with the child support enforcenent program are excluded.

The incone and resources of statutorily barred parents are
counted in determ ning the assistance unit's eligibility and
paynent anount. Their incone and resources are counted as
outlined in Section 0824.50. 15. 05.

The inconme and resources of a disqualified individual, parent, or
child, are counted in determ ning the assistance unit's
eligibility and paynent anount. None of the earned incone

di sregards is applied, and no amount is allocated to neet the
ineligible individual's own needs. See Section 0824.50.15.10 for
further discussion.

Parents Who Have Reached Their FIP Tinme Limt

Parents and ot her assistance unit nenbers ineligible because they
have reached their FIP lifetine tinme limt are al so excl uded.

The incone and resources of parents who have reached their
lifetime time limt are counted in determ ning the assistance
unit's eligibility and payment anount. Their inconme and
resources are counted as outlined in Section 0824.50. 15. 05.

Parents and Siblings Wth Lunp Sum I ncone

Parents and ot her assistance unit nmenbers previously eligible but
currently ineligible for cash assistance due to receipt of |unp
sum i ncone are excluded. Sonme nenbers of the sanme househol d, not
affected by the receipt of such incone, nmay be eligible for cash
assistance. (See Section 0824.35 for further discussion.) The

i ncome of those nenbers of the household ineligible due to
recei pt of lunmp sumincone, insofar as the inconme is already

all ocated to neet the needs of the ineligible nenbers, is not
counted in determning the assistance unit's eligibility and
paynent anount.

However, additional incone of a parent or other assistance unit
menber, received during the period of ineligibility and not
factored into the determ nation of that period, is counted in
determning the eligibility and paynent amount of a newborn or

ot her additional nmenber of the household for whom cash assistance
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is requested and for whomthe parent has a support obligation.
Further, the resources of a parent, even though excluded fromthe
assi stance unit, are always considered available to a dependent
child in the sanme househol d; thus, non-excluded resources of the
parent in excess of one thousand dollars ($1,000) render the
child ineligible for cash assi stance.

When an excl uded i ndividual becomes eligible to receive cash
assi stance, e.g., a sanction is cured, s/he nust be included in
t he assistance unit. For enpl oynent plan nonconpliance cures,

t he individual nust be included in the assistance unit begi nning
with the first paynment nmade on the first of the nonth foll ow ng
the nonth in which the individual agreed to conply with the

enpl oynent plan. For child support enforcenent sanction cures,

t he individual would be included in the paynent begi nning on the
date of conpliance with the child support agency.

0804. 15 OPTI ONAL I NCLUSI ON I N FI LI NG UNI T

REV: 07/ 2001

The parent(s) of an adopted child(ren) for whomthe parent

recei ves adoption subsidy paynents has the option to include or
excl ude such child(ren) fromthe assistance filing unit. If the
parent (s) includes the child(ren) in the filing unit, any and al
i ncome and/or resources (including any adoption subsidy paynents)
of the adoptive child nmust be used to calculate eligibility for,
as well as, the amount of, assistance to which the househol d may
be entitl ed.

0804. 20 | NELIG BILITY OF | NCOVPLETE FI LI NG UNI T

REV: 05/ 1997

Failure to include an individual required to be in the filing
unit or to provide information necessary for determning
eligibility and anobunt of cash assistance results in
ineligibility for the entire filing unit. |In either situation,
t he agency has insufficient information to determ ne the
eligibility of the unit.

Any paynment made to an ineligible assistance unit constitutes an
over paynent and nust be recovered. See Section 0830 for further
di scussi on of overpaynents.
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When the natural or adoptive parent is in the hone, the
Department presunmes that the parent is functioning as the
caretaker relative, i.e., the parent is providing day-to-day care
and control of her/his mnor dependent child. However, this
presunption may be rebutted by another adult living in the hone.
DHS has the responsibility to make the final determ nation as to
which adult is actually functioning as the caretaker relative.

| f DHS determnes that a parent is unable to provi de day-to-day
care of the child and that another relative is providing such
care, the assistance unit consists of the dependent child, the
adult parent (if otherwise eligible), and the relative of proper
degree of relationship (see Section 0806.15) who is providing the
day-to-day care of the child. The non-parent caretaker relative
is not required to be the | egal guardian of the dependent child.
An ot herwi se eligible parent nmust continue to be included in the
filing unit even though s/he is not functioning as the caretaker.
| f otherwise eligible, the needs of all three (3) persons in this
situation would be included in the cash assi stance paynent.

The follow ng guidelines are offered to assist DHS eligibility

staff in making the factual determ nation of whether or not the
parent is providing for the day-to-day care of the child. Such
determ nations involve two steps:

(1) An applicant's statenent that s/he is actually caring
for the child despite the presence of a parent in the
hone; and

(2) Docunentation to support the contention that the
nat ural / adoptive parent is incapable of providing care.
When there is no evidence to docunent the claim of
parental inability to provide care, the case is
referred to a Fam |y | ndependence Program case worker
for evaluation. Acceptable fornms of docunentation are:

(a) Evidence of physical or nental inability on the
part of the parent to care for the child as
supported by receipt of RSDI, SSI, Veterans
Adm ni stration benefits due to total disability,
Wor kers Conpensation, or Medical Assistance, etc.;
or
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(b) Evidence from another agency (e.g., DCYF, MiRH
Corrections, licensed nental health agency,
i censed substance abuse treatnent facility) or
evidence froma treating physician or nental
heal th professional, that the parent is not able
to function as the caretaker; or

(c) Evidence that the non-parent caretaker is
provi di ng day-to-day care such as school records
or day care records which list the caretaker as
t he contact person; nedical or dental records
whi ch indicate that the caretaker has schedul ed
appointnments for the child; or the presence in the
home of a honenaker or hone health aide to care
for the parent at any tinme during the last six
nont hs; or

(d) Paynent to the caretaker relative of the child's
ot her incone such as child support, RSD, SSI,
etc.; or

(e) Appointnment of the caretaker relative as guardi an,
custodi an, or conservator by a court of
appropriate jurisdiction; or

(f) Any other evidence provided by the applicant

verifying that s/he is providing day-to-day care
and control of the dependent child.

0804. 30 CASE EXAMPLES OF FI LI NG UNI T

REV: 04/ 2004

This section provides exanpl es of standard assistance filing
units.

EXAMPLE 1

A famly unit consists of a 10 year old child, Dennis, for whom
cash assistance is requested, his nother, 20 year old brother,
fully enployed stepfather, 5 year old half-brother, and 12 year
old stepsister. The filing unit nust consist of Dennis, his
not her, his stepfather, half-brother, and stepsister.

Expl anati on:
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Dennis's brother is excluded by age. The remaini ng househol d
menbers nust be included in the filing unit along with their
i ncome and resources.

EXAMPLE 2

Mss Hand M. L, who are not married, and their 3 year old son
live together. M. L 's paternity has been adjudicated. He
| oses his job and applies for cash assistance for the whole
famly. The filing unit is conprised of all three (3) persons.

Expl anati on:

The child resides with both parents, and therefore both parents
must be included in the filing unit. Assum ng that they neet al
the requirements for cash assistance, i.e., that they are
"otherwise eligible,” all three (3) nenbers of the household are
included in the assistance unit.

EXAMPLE 3

Ms. T applies for cash assistance only for herself and tw (2)
children by a previous marriage. She has one child by her
present husband; he has two (2) by a previous marriage and
receives child support for them Al live together in the same
household. M. T is unenpl oyed, receives ESB, and woul d prefer
to exclude hinself, his two children, and his child by Ms. T
fromthe filing unit. However, all the individuals identified
above nust be incl uded.

Expl anati on:
The bl ood relationship of Ms. T s children and M. T s children
to their child in common require the inclusion of all nenbers of

the conjoint famlies in the filing unit. M. T s ESB and child
support nust be considered as incone.

EXAVPLE 4

An active assistance unit consists of a child and his paternal
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grandnot her, who is the cash assi stance payee and included in the
paynent. The child' s nother, daughter-in-law of the payee, who

i s disabled and unable to care for her child, nmoves in with them
She nust be included in the assistance unit, if otherw se
eligible, and her incone and resources nust be taken into
account .

Expl anati on:

Al t hough the grandnother may continue as payee and remain in the
paynent as the person exercising care and control of the child,
the child s nother nust be included in the unit as |Iong as she
remai ns a nmenber of the household. The grandnother has the
option of excluding herself fromthe unit.

Not e: When a caretaker relative seeks to be included in the
assistance unit as loco parentis despite the presence in the hone
of the child(ren)'s parent(s), the Departnent has the
responsibility of determ ning which person is functioning as the
caretaker relative (see Sec. 0804.25).
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NON- FI NANCI AL ELI G BI LI TY FACTORS 0806. 05
REV: 05/ 1997

In addition to neeting eligibil
Fam |y | ndependence Program app
I

ity factors pertaining to need, a
I
ity factors as well. These are:

i cant/recipient nust satisfy

certain non-financial eligibili
- Age;
- Rel ationship: living with at | east one parent or a

specific relative;
- Est abl i shnent or re-establishnment of the hone;
- Ctizenship;
- Resi dency;
- Speci al circunst ances;
- Enunerati on; and
- Time limts (for adults).

Speci al circunstances relate to the determ nation of eligi
of famlies with children receiving SSI, famlies consisti
pregnant wonman, and ninor parents.

bility
ng of a

The information on the DHS-2 provides the basis for the
establishment of these factors. The agency representative
assesses the data on the DHS-2 and supplies to the client any
suppl ementary fornms that are needed.

In addition to the specific eligibility factors, eligible persons
must be either citizens or lawfully adm tted permanent resident
aliens (or refugees/entrants admtted under specific imrgration
| egi slation), nust furnish a social security nunber for each
famly menber, and neet certain tinme limt criteria.

Section 0806.10 t hrough 0806.50 present the requirenents for each
of the eligibility factors other than need. The date and source
of verification of each itemnust be entered as verified on the
DHS- 2.

ELIGBILITY FACTOR OF AGE 0806. 10

REV: 05/ 1997

To be eligible for cash assistance, a parent (or other caretaker
relative) nust have a needy child under the age of eighteen (18)
or a needy child between eighteen (18) and nineteen (19) if the
foll owi ng conditions are net.
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At age eighteen (18), a child can be eligible for cash assistance
only when s/he is a full-tinme student in a secondary school, or
at the equivalent |evel of vocational or technical training, and
i s reasonably expected to conplete the program before or in the
month of her/his nineteenth (19th) birthday. (A student
attendi ng summer school full tinme, as defined by school
authorities, is considered a full-tinme student for these
purposes.) |If these conditions are not net, the child is not
eligible for cash assistance after the nonth in which his/her

ei ghteenth (18th) birthday occurs.

In determining eligibility, the exact date of birth nust be
verified for each child to assure term nati on when the child no
| onger neets the age requirenment. A child who is otherw se
eligible may receive a paynent for the entire nonth in which

hi s/ her eighteenth (18th) birthday occurs. A child between age
ei ghteen (18) and nineteen (19) years in school and conpl eting
hi s/ her schooling or training, as specified above, nay receive a
paynment for the entire nonth in which his/her schooling or
training is conpleted or discontinued.

0806. 10. 05 Verification of Age

REV: 05/ 1997

The birth certificate is the primary source of verification to
establish age. If this is not available or obtainable, the
foll ow ng other docunents are satisfactory verification

Baptismal Certificate Marri age License
Confirmati on Papers Driver's License
| mm gration Papers *State or Federal Census Record

Mlitary Service Papers *Life Insurance Policy

Hospital Birth Records *School Records

Adopti on Records *Physi ci an's Records

Passport RSDI Award Letter if birth date
of child is included

Voter Registration Card Famly Bible

Affidavit of Third Party (See Sec. 0806.15. 20.)

* Acceptable if dated at | east six (6) nonths prior to date of
application and provided it contains evidence of age.

The agency representative will assist the famly, if needed, in
obtaining the verification.
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School or Training of Children 18-19 0806. 10. 10
REV: 05/ 1997

A child between the ages of eighteen (18) and nineteen (19) is
eligible only if s/he is a full-tine student in a secondary
school or in the equivalent |evel of vocational or technical

trai ning and reasonably expected to conpl ete the program before
or in the nonth of her/his nineteenth (19th) birthday. A student
attendi ng sunmer school full-time, as defined by school
authorities, is considered a full-tinme student for cash

assi stance purposes.

Vocati onal or Technical Training

A course of vocational or technical training not beyond the |evel
of high school can occur in a school or training unit, or an
organi zed trai ning program under recognized sponsorship with a
speci fied vocational or technical training objective.

Paynment

Paynments are nade for nonths in which the child is not attending
school or training because of official school vacation, illness,
conval escence, or famly enmergency, and for the nmonth in which
s/ he conpl etes or discontinues her/his school or training before
to the nineteenth (19th) birthday.

Verification of Attendance 0806. 10. 15

REV: 05/ 1997
Child Aged Eighteen (18) to N neteen (19)

Verification is required to establish the fact that a child

bet ween ei ghteen (18) and nineteen (19) is a full-time student
and is expected to conplete high school or the equival ent |evel

of vocational or technical training before or in the nonth of
her/his nineteen (19th) birthday. A student attending summer
school full tinme, as defined by school authorities, is considered
a full-tinme student for Fam |y | ndependence Program purposes.
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0806. 15 ELIG BILITY FACTOR OF RELATI ONSHI P
REV: 05/ 1997

To be eligible for the Fam |y I ndependence program a child mnust
be living with a relative of acceptable degree of relationship in
a home nmaintai ned by such relative. Wen the relative with whom
the child lives is not the biological or adoptive parent, the
termin loco parentis (in place of the parent) is used. Spouses
of any of the persons in the listed groups neet the rel ationship
requi renent and continue to neet it even after the marriage is
term nated by death or divorce. A child neets this eligibility
factor if his/her home is with any of the following rel atives:

o] father, adoptive father, nother, adoptive nother;
o] stepfather, stepnother (but not the parent of either);
o] gr andf at her, great grandfather, great-great

gr andf at her, great-great-great grandfather;

o] grandnot her, great grandnother, great-great
grandnot her, great-great-great grandnother;
o] adoptive grandparent if the grandchild is the natural

child of a parent who was adoptive, or if the
grandchild is the adopted child of a parent who was the
natural child of the grandparent;

o] brot her, half brother, adoptive brother, stepbrother,
sister, half sister, adoptive sister, stepsister;
o] uncl e, great uncle, great-great uncle, aunt, great

aunt, great-great aunt (including uncle or aunt of
whol e or hal f bl ood);

o] nephew, great nephew, great-great nephew, niece, great
ni ece, great-great niece (including nephew or niece of
whol e or hal f bl ood);

o] first cousin (including first cousin of whole or half
bl ood), first cousin once renoved.

0806. 15. 05 Verification of Rel ationship

REV: 05/ 1997
The degree of relationship between the parent or caretaker
relative and the child nust be established. The follow ng
sources of evidence serve to substantiate the parent's statenent
of rel ationship.

Vital Records

For natural or adoptive parents, relationship is determ ned by
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exam nation of the child s birth certificate on which the
parents' nanmes are recorded. For other relatives, a conbination
of vital records nmust be reviewed in order to establish the
requi red degree of relationship as specified in Section 0806. 15.

O her Records

When vital records are unavail able for review insurance
policies, RSDI award letters, or witten statenents by doctors,
clergy, school authorities, or others who have previous know edge
of the relationship constitute acceptable evidence. See Section
0806. 15. 10 for policy concerning establishing relationship for an
unwed natural father

Unwed Fat her as Appli cant 0806. 15. 10

REV: 01/ 2002
Definition

An "unwed natural father” is defined as a child's biological
father who was not married to the child's nother at the time of
the child's birth.

Pol i cy

The primary sources of verification of relationship for an unwed
natural father are the child s birth certificate on which the
man's nanme i s recorded, or an adjudication of paternity by the

R 1. Famly Court or any court of conpetent jurisdiction. Wen
paternity has been established through adjudication, a copy of
the court order or decree nust be retained as part of the case
record. |If either of these sources of verification is avail able,
no further docunmentation of paternity is required.

When no primary source of verification is avail able, the agency
representative explains to the applicant that the Departnment wl|
assist himin conpleting a voluntary acknow edgnent of paternity.
The case is accepted on cash assistance when the all eged father
signs an affidavit voluntarily acknow edgi ng paternity.

Continued eligibility is contingent upon the alleged father
cooperating with the Departnent of Adm nistration, D vision of
Taxation - Child Support Enforcenent and/or the R I. Departnent
of Health, Division of Vital Records, in establishing his
paternity in accordance with applicable law. In nost cases, the
all eged father will be required to attend a Fam |y Court hearing
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to adjudicate paternity.
Pr ocedur es

The all eged (putative) father is referred to the Departnent of
Adm ni stration, Division of Taxation - Child Support Enforcenent,
O fice of Legal Counsel, 77 Dorrance Street, Providence 02903.
The O fice of Legal Counsel will then arrange an appoi ntnent for
the client with the Paternity Unit as soon as possible.

The application for cash assistance is held in pending status
until the agency representative is notified by the Departnment of
Adm ni stration, Division of Taxation - Child Support Enforcenent
that an affidavit of voluntary acknowl edgnent of paternity has
been signed by the alleged father. Ofice of Legal Counsel staff
notifies the agency representative of the conpleted action via

el ectronic mail and al so forwards a copy of the signed affidavit
to the | ocal assistance office. The agency representative
assigned to the case can be determ ned by entering the man's
soci al security nunmber in the CASE function of | NRHODES | V-A
Menu. Upon verification that the voluntary acknow edgnent of
paternity has been executed, the agency representative determ nes
eligibility for cash assistance as of the filing date. An
automatic referral of the absent parent (nother) is made to the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent by the conpletion of an absent parent panel
and approval of eligibility. Child Support Enforcenment will then
act to establish and enforce a child support order.

It is the responsibility of the recipient to provide the agency
with a copy of the child s anmended birth certificate or a copy of
the R1. Famly Court decree or court order when these docunents
becone available. If a primary source of verification of

rel ati onship (anmended birth certificate or court order/decree)
remai ns unavail able by the tine of the next schedul ed

redeterm nation, the eligibility staff nust review the status of
t he Departnent of Admi nistration, D vision of Taxation - Child
Support Enforcenent case by contacting the Ofice of Legal

Counsel

In the event that the recipient has failed to cooperate with the
O fice of Legal Counsel in establishing his paternity,
appropriate action to termnate the case is initiated. The
putative father and the child(ren) would be ineligible for

assi stance because the child(ren) nust be living with a relative
of the proper degree of relationship as defined in Section
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0806.15. In the event that the recipient is cooperating but the
| egal process is inconplete, notation of this status is made in
the CLOG function of | NRHODES and the cash assi stance case
remains active, if otherw se eligible.

Rel ati ve of an Unwed Fat her as Appli cant 0806. 15. 10. 05

REV: 05/ 1997

When an application for cash assistance is made by a paternal
relative on behalf of a dependent child, it is necessary to
establish the relationship between the child and the applicant.
If the alleged father is available and participates in the
process of voluntarily acknow edging paternity as specified in
Section 0806.15.10, the dependent child is accepted on cash
assistance, if otherwise eligible. The relative with whomthe
child is living nust satisfy the relationship requirenents in
Section 0806.15. The alleged father is not required to apply for
assi stance for hinmself, unless he is living in the child s hone
and therefore is conpelled to do so by the filing unit provisions
in Section 0804.

When the alleged father is unavailable or unwilling to sign an
affidavit of voluntary acknow edgnment of paternity, a relative of
the proper degree of relationship may qualify as a | oco parentis
t hrough the use of other records or third-party affidavits.

| nsurance policies, RSDI award letters, or witten statenents by
doctors, clergy, school authorities, or others who have previous
knowl edge of the relationship constitute acceptable evidence. In
these situations, it nay be necessary to exam ne a variety of
docunents in order to trace relationship fromthe child to the
specified rel ative.

The agency representative conpl etes absent parent panels in

| NRHODES for both the nother and putative father. This results,
after approval of eligibility, in an automatic referral to the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenment for the purpose of establishing the paternity
of the child(ren) born out of wedl ock and for establishing and
enforcing child support orders with respect to both absent
parents.
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0806. 15. 15 Verification by Means of an Affidavit
REV: 05/ 1997

When verification of age and/or relationship is unobtainable from
any other source, a third party affidavit may be acceptable
evidence, if the criteria set forth below are net.

An affidavit is the signed and sworn statenent of a third person
based upon the third person's personal know edge of the facts
whi ch woul d i ndicate the probable age and rel ati onship of the
child. It is not nmerely a statenent of belief based on the
applicant's appearance. It should contain a statenment of the

ci rcunst ances upon which the third party's know edge i s based.
The facts to which attested nust be consistent with the

i nformation provided on the DHS-2 and nust not contradict other
records or evidence in the case record.

Preparation of the Affidavit
The agency representative determnes with the applicant who is
the person in the best position to attest to the facts, and the
person who is readily avail able should be first choi ce.

The affidavit fromthe third party nmust be notarized and nust
contain the foll ow ng:

- Nane, address, occupation and length of tine the third
party has been at the address.

- Rel ationship to the applicant (e.g., friend, cousin,
doctor, enpl oyer, teacher).

- How | ong s/ he has known the applicant.
- The approxi mate age, nunber and sex of the child(ren).
- Circunstances in establishing the connection with the

applicant. This mght include statenents such as:
"I grew up with the applicant and his brothers and

sisters. W went to school together. | know that the
child(ren) (nane(s)) was born on (date) and is his/her
child(ren)."

Use of Affidavit in Establishing Eligibility

An affidavit of a third person shall not be the first source of
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verification. The applicant together with the eligibility
techni cian nust explore the availability of other sources to
establish age and rel ationship. S/ He nust denonstrate that s/he
has tried to obtain appropriate records (e.g., letter has been
witten to a city or state registry).

An affidavit is acceptable verification while awaiting replies
fromother sources, and it may be accepted if no other record is
obt ai nabl e. However, prior approval of the Regional Manager nust
be obtai ned before an affidavit can be accepted to establish
eligibility.

ESTABLI SHVENT OF HOME 0806. 20

REV: 05/ 1997

A hone is the famly setting maintained or in the process of
bei ng established, as evidenced by assunption, continuation, and
exercise of responsibility for day-to-day care and control of the
child by the relative with whomthe child is living, regardless
of who has | egal custody. The agency representative is
responsi ble for confirmng that the child is, in fact, neeting
this requirenent.

When there is any doubt, the agency representative may verify
that a child is living with the parent through school records
showi ng the address of the child and responsibility for the
child. Oher sources of verification which the eligibility
techni cian m ght use are based on the individual situation.

These could include a landlord's statement; contact with a public
housi ng authority; a child support order; a physician,
clergyman's or neighbor's statement; records fromthe juvenile
court; child welfare agencies; Head Start; a child care center; a
church; and visual confirmation.

Tenporary Absence from Hone 0806. 20. 05

REV: 05/ 1997

A "hone" exists while the parent exercises responsibility for the
child even though circunstances may require the tenporary absence
of either the child or caretaker fromthe custonmary famly
setting. Exanples of allowable tenporary physical separations
bet ween parent and child, w thout conpronmising eligibility for
cash assi stance, include but are not limted to the foll ow ng:
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- Hospitalization of the child or parent, when the
illness is such that a return to the famly can be
expected and parental responsibility continues.

- At tendance at school for the primary purpose of
obt ai ni ng an education or vocational training while the
parent retains full responsibility for the child.

- Visiting or noving to another comunity and siml ar
situations in which the child or parent is away from
home for a tenporary period of tine.

However, allowable tenporary absences of the child fromthe hone
are limted to ninety (90) days per episode, with a second ninety
(90) day renewal authorized only through supervisory approval .
Crcunstances relating to the tenporary absence nust be noted in
t he CLOG

Mor eover, when circunstances vary substantially fromthe exanples
gi ven or whenever physical separation raises a serious question
of eligibility, the agency representative nust refer the case
situation to the Regi onal Manager for review and deci sion.

0806. 20. 10 Separation as Bar to Eligibility

REV: 05/ 1997

In determ ning whether a separation is allowable, the Regional
Manager considers such factors as:

- the extent to which the parent retains custodial,
| egal, and/or financial responsibility for the child;

- the degree to which the parent's functioning as a
provi der of maintenance, physical care, or guidance is
interrupted or term nated;

- whet her the municipality in which the parent resides
pays tuition to the nmunicipality where the child
attends school if the separation results fromthe
child' s attendance away at school; and

- frequency of contact between parent and child.
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RE- ESTABLI SHVENT OF HOVE 0806. 25
REV: 05/ 1997

An initial paynent may be nade on behalf of a child who goes to
live with the natural or adoptive parent (or other caretaker
relative) within thirty (30) days of the receipt of the first
paynent, provided paynents are not made for a concurrent period
for the sane child in the hone of another relative or through
Foster Care.

A paynent may be nade for the entire nonth in the course of which
a child |l eaves the hone of a specified relative, provided cash
assistance is not paid for a concurrent period for the sane child
in the hone of the hone of another relative or as Foster Care.

Tenporary Arrangenent in Enmergencies 0806. 25. 05

REV: 01/ 2002

A paynment to continue FIP nay be nade for a tenporary period up
tothirty (30) days to a non-relative acting for the parent in
energency situations. An energency situation exists when the
parent who was receiving the paynment on behalf of the child is
unabl e to continue such care because of sudden death, desertion

i nprisonnment, adm ssion to a hospital for the nentally ill, or an
energency adm ssion to any hospital. Wen the policy is used,
referral is made inmediately to social services. Such paynents
may be made only when:

- there is no parent or relative to assune i medi ate
responsibility for the child; and

- the tenporary period is limted to the tine necessary
to make and to carry out plans for the care and support
of the child. Such plans include the return and
resunption of care by the parent, planning with
relatives who may be | ocated, or transfer of
responsibility for the child to the Departnent for
Children, Youth and Fam lies, through voluntary
pl acenment or conm t nent.
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0806. 30 Cl TI ZENSHI P
REV: 05/ 1997

To be eligible for cash assistance, an otherw se eligible
applicant nust be either a citizen or lawfully admtted for
per manent residence or otherwise legally entitled to reside in
the United States.

See General Provisions, Section 0104 for further discussion on
citizenship.

0806. 35 RESI DENCY

REV: 05/ 1997

The Fam |y | ndependence programexists primarily to neet the
needs of the residents of the state. Therefore, as a factor of
eligibility, an individual who is applying or reapplying for
benefits or services from Rhode |Island nust be a resident of the
st ate.

See General Provisions, Section 0106 for further discussion of
resi dency.

0806. 35. 05 Criterion

REV: 05/ 1997

A menber of a famly may receive full cash assistance benefits
only if s/he has been a resident of the State of Rhode Island for
twel ve (12) consecutive nonths. The anobunt of cash assi stance
paid to famly nmenbers who have resided in the state | ess than
twel ve (12) consecutive nmonths shall be reduced by thirty percent
(309 until the famly has been resident in the state twelve (12)
consecutive nonths. This criterion applies only to famlies
nmoving to Rhode Island after May 1, 1997. See Section 0826.

0806. 40 SPECI AL Cl RCUMSTANCES RELATED TO ELIG BILITY

REV: 05/ 2000

There are special factors involved in the determ nation of
eligibility for famlies with children receiving SSI, famlies
consi sting of pregnant wonen, mnor parents, individuals with a
hi story of domestic violence, and persons convicted of drug
related felonies. Sections 0806.40.05 through 0806. 40. 25
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descri be these factors and their respective requirenents.

Parent with Child Receiving SS| 0806. 40. 05

REV: 05/ 1997

The presence of an SSI child is taken into account for purposes
of qualifying a parent(s) or other caretaker relative for cash
assi stance and there is no other child in the hone who can
qualify the parent(s). |In these situations, only the needs of
the eligible parent(s) or other caretaker relative are incl uded
in the cash assistance paynent based on their own inconme and
resources. The incone and resources of the child are already
counted in determning the SSI paynent and therefore cannot be
included in determ ning the cash assi stance paynent. |f any

i ncome or resource of the parent is deenmed to the SSI child, see
Sections 0822 and 0824.

Eligibility of a Pregnant Wnan 0806. 40. 10

REV: 01/ 2002

A pregnant wonman with no other child(ren) can qualify for cash
assi st ance:

o] When it is nmedically verified that the child is
expected to be born in the nonth the paynment is made or
wthin the three-nonth period follow ng such nonth of
paynent (see Table A below). Verification of the
nmont h of expected date of delivery is required.
Accept abl e docunentation includes a signed statenent
fromthe woman's physician or a pregnancy test report
fromWman & Infants Hospital or other acceptable
provi der; and,

o] She woul d be eligible for the Fam |y | ndependence
programif the child had been born and was living with
her in the nonth of paynent.

TABLE A

EXPECTED FI RST MONTH | EXPECTED FI RST MONTH
DELI VERY DATE  ELI @ BLE | DELI VERY DATE ELI G BLE
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January........ COct ober | July............... Apri
February....... Novemnber | August............. May
March.......... Decenber | September.......... June
April.......... January | October............ July
May. ........... February | Novenber........... August
June........... Mar ch | Decenber........... Sept enber

Paynment for a pregnant woman (wWith no other child) is conputed at
the plan size of one as the unborn is not considered in the
paynent. In addition, when there is no eligible child in the
honme (the unborn not being considered an eligible child), the
expectant father in the honme is not eligible for inclusion in the
cash paynent.

A pregnant woman can be consi dered for Medical Assistance

eligibility prior to eligibility for cash assistance when the
pregnancy is nedically confirned.

0806. 40. 15 M nor Parents

REV: 05/ 1997

In order to qualify for a cash asi stance paynent, a pregnant
mnor or a mnor parent (mnor is defined as under age ei ghteen
(18)) with a dependent child(ren) in her/his care nust reside in
t he househol d of a parent, |egal guardian, or adult relative with
certain exceptions. In the latter situations, the m nor mnust
reside in a supervised supported living arrangenent to the extent
such arrangenent is available and appropriate. See Section 0814
for el aboration.

0806. 40. 20 Donestic Violence Situations
REV: 05/ 1998
The Departnent will screen and identify individuals with a

hi story of domestic violence applying for or receiving assistance
while nmaintaining the confidentiality of such individuals. The
Departnent will refer such individuals to counseling and

appropri ate servi ces.

The Departnent will waive, pursuant to a determ nation of good
cause and for so long as necessary, cash assistance program
requirenents relating to tine limts for individuals receiving
assi stance, residency requirenents, child support cooperation
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requi renents, and work requirenents in cases where conpliance
wi th such requirenents would make it nore difficult for

i ndi vi dual s receiving assistance fromthe Fam |y |ndependence
Program to escape donestic violence or unfairly penalize such
i ndi vidual s who are or have been at risk of further domestic
vi ol ence.

See Section 0814.10 for procedures relating to the donestic
vi ol ence wai ver process.

Definition of Donestic Violence 0806. 40. 20. 05

REV: 05/ 1998

The termindividual with a history of domestic violence neans an
i ndi vi dual who has been subjected to:

* Physical acts that resulted in, or threatened to result
in, physical injury to that individual;

* Sexual abuse;

* Sexual activity involving a dependent child;

* Being forced as the caretaker relative of a dependent

child to engage in nonconsensual sexual acts or
activities;

* Threats of, or attenpts at, physical or sexual abuse;
* Ment al abuse; or
* Negl ect or deprivation of nedical care.
Persons Convi cted of Drug Rel ated Fel oni es 0806. 40. 25
REV: 05/ 2000

No person convicted of a drug related felony, as defined herein,
shall be eligible for cash assi stance under the Famly

| ndependence Program For purposes of this chapter, "drug-

rel ated felony" neans the conviction (under federal or state |aw)
subsequent to August 22, 1996 of an individual of any offense
which is classified as a felony by the |aw of the jurisdiction

i nvol ved and which has as an el enent the distribution or sale of
a controlled substance (as defined in section 102(6) of the
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Control | ed Substances Act (21 U S.C. 802(6))). An individual who
both 1) pleads "nolo contendere”™ AND 2) is granted probation is
not considered to be "convicted" of a crinme under Rhode Island
| aw and therefore the penalty specified under this section does

not apply.

Applicants and recipients shall declare on their
application/recertification fornms if they are convicted drug
felons. |If the agency becones aware from any source that the
applicant or recipient has been convicted of a drug rel ated
felony, the agency representative shall obtain verification of
this information for appropriate follow up.

0806. 45 ENUMERATI ON

REV: 05/ 1997

As a condition of eligibility for assistance required by the
Soci al Security Act, applicants for and recipients of the Famly
| ndependence program nust furnish the Departnment with their
soci al security account nunbers and the account nunber of each
person for whomthey are requesting assistance. Upon
verification of birth of a child, one nust be obtai ned.

The applicant or recipient nmust be notified that the furnishing
of the SSNis a condition of eligibility and that the nunber wll
be utilized only in the admnistration of the Fam |y | ndependence
program

0806. 45. 05 | nability to Furni sh SSN

REV: 01/ 2002

I f the applicant or recipient is unable to furnish a nunber

because one has not been issued, or is lost, or is not known,
such person is required to apply for a Social Security Number
Card at the appropriate Social Security Adm nistration office.

Accept ance of Applicant/Reci pi ent

Applicants or recipients who have conplied with the above and who
are otherwise eligible are accepted for a paynent pending the

i ssuance or verification of their Social Security nunber. In
accordance with federal regulations, refusal to conply with these
requirenents will result in ineligibility of each person for whom

t he nunber is not obtained.
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TIME LIMTS 0806. 50
REV: 03/ 2002

The Fam |y | ndependence Act (RIGL 40-5.1) provides in part that
"no person shall be included in any fam |y for purposes of
determning eligibility for, or the amount of, cash assistance to
which a famly is qualified, if that person after attaining age
ei ghteen (18) years of age, has received cash assistance for a
total of sixty (60) nonths, whether or not consecutive."

A month is countable toward this lifetinme tinme limt when the
i ndi vidual has a FIP Enpl oynent Plan date and does not conformto
any of the classifications outlined in Section 0806.50.07.

Mor eover, the Fam |y | ndependence Act (FIA) states that the
Department of Human Services "may exenpt a family fromthe
application of the lifetine tinme limt by reason of hardship;
provi ded, however, that the nunber of such famlies to be
exenpted by the Departnent under hardship shall not exceed twenty
percent (20% of the average nonthly nunber of famlies to which
assistance is provided" plus famlies with individuals waived
fromFI P work requirenents due to donestic violence. The
Department shall determ ne annually the maxi num nunber of
exenptions all owed under this statutory fornula, and these
exenptions shall be assigned in the follow ng order of priority:
first, to those classified as exenpt as outlined in Section
0806. 50. 07, second, to those who are enployed as outlined in
Section 0806.50.10, and third, to those who are participating in
certain approved education activities in their enploynent plan,
are honel ess, or lack child care as outlined in Section
0806. 50. 10.

When an individual reaches the lifetine tine limt, an adequate

and tinmely notice of adverse action will be issued to notify the
i ndi vidual of the action being taken in accordance with Section

0834. 05.

Exceptions to Tine Limts 0806. 50. 05

REV: 03/ 2002

There are exenptions from exceptions to, and extensions to the
lifetine tinme limt.

| ndi vi dual s who neet certain criteria (outlined in Section
0806. 50. 07) and are granted such exenptions are not subject to
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the lifetinme tine limt.

Excepti ons excuse nonexenpt individuals fromreaching the
l[ifetime tine [imt requirenment under certain circunstances.
Persons who have not yet reached the lifetine time limt and are
enployed thirty (30) or nore hours per week during a nonth, or
who otherwi se neet the criteria established in Section

0816. 55. 05, do not accrue countable nonths toward the lifetine
time limt for the nonths in which they nmeet those criteria.

Extensions of the lifetine tinme limt due to hardship may be

granted when individuals neet the criteria outlined in Section
0806. 50. 10.

0806. 50. 07 Exenption fromTine Limt Criteria

REV: 03/ 2002

Unl ess they choose to participate in an Enpl oynent Pl an,

i ndi vidual s who neet the criteria below are exenpt from and do
not accrue nonths toward their lifetime tine limt during the
period that they are:

* Unable to conply with the enpl oynment plan because of an
illness which, on the basis of medical evidence, is
serious enough to tenporarily prevent work;

* Unable to conply with the enploynent plan because of a
physi cal or nmental inpairnment which, on the basis of
nmedi cal evidence, either by itself or in conjunction
wi th age, prevents work;

* Unable to conply with the enpl oynment plan because of
the illness or incapacity of a mnor child or spouse
who requires full-time in-hone care, and for whomthe
person is providing care;

* Si xty (60) years of age or ol der; or

* Victinms of donestic violence who qualify for a waiver
of the work requirenents under Section 0814. 10.

Such exenptions stop the individual's FIP clock for as |ong as
the condition(s) or circunstances |eading to the exenption or
wai ver exi st.
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Har dshi p Extension Criteria 0806. 50. 10
REV: 03/ 2002

Any i ndividual approaching her or his lifetine time [imt is
notified that s/he may request a reassessnment to determ ne

whet her or not s/he is exenpt or excepted fromthe lifetine tine
[imt through enpl oynent. Through the reassessnent, the FIP case
wor ker nmust also determne if the individual's ability to work is
prevented or affected by learning disability(ies), nental

i1l ness, nental retardation, substance abuse, or other special

ci rcumnst ances.

A hardship extension may be granted to an individual coded
nonexenpt with sixty (60) or nore countabl e nonths towards her or
his lifetime time limt if s/he neets all other FIP eligibility
requi renents, including redeterm nations, and neets one of the
following criteri a.

The individual has sixty (60) or nore countable nonths and:

* Who has an Enpl oynent Plan with an enpl oynment conponent and
is working less than thirty (30) hours per week (or is not
ot herwi se neeting the requirenments of Section 0816.55. 05)
and whose enploynent is limted by sonme el enent of
docunent ed physical or nental incapacity; or

* Who has both an approved education activity in which s/he
partici pates AND an approved enpl oynment conponent in her/his
Enpl oyment Plan but is enployed nore than twenty (20) hours
but less than thirty (30) hours per week (or is not
ot herwi se neeting the requirenments of Section 0816.55. 05);
or

* The Departnent has determ ned the individual is unable to
secure paid enploynent w thout additional |anguage or
literacy skills AND s/ he is successfully participating
full-time (at | east twenty (20) hours or nore per week) in
an approved literacy or ESL activity(ies) in her/his
Enpl oynment Pl an, AND conpletion of that activity would
enabl e the individual to work; or

* Who is unable to participate in her or his Enploynment Plan
because of honel essness as defined in Section 0806.50. 10. 05;
or

* Who is unable tenporarily to participate in her or his
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Enpl oynment Pl an because of |ack of child care.

Har dshi p extensions are prohibited for individuals who are
sanctioned at the time they reach their lifetinme tinme limt.

| f not exenpt or otherw se excepted, the individual wll be

of fered appropriate assistance, such as intensive job search
referral, to increase her or his inconme or obtain enpl oynent of
thirty (30) hours per week and renove whatever barriers are
preventing her/himfromleaving cash assistance.

0806. 50. 10. 05 Har dshi p Ext ensi ons and Procedures

REV: 03/ 2002

I ndi viduals within ninety (90) days of their lifetime time limt
are sent letters informng themof the tinme remaining and t hat
t hey nmay request a reassessnent.

When a request for a reassessnment is received, the FIP case

wor ker must pronptly schedul e an appoi ntment for such
reassessnment to determ ne whether or not the individual is exenpt
fromthe lifetine tinme limt as outlined in Section 0806.50.07;
or excepted fromthe lifetine tine limt by working (or the other
parent working) a certain nunber of hours as defined in Section
0816. 55.05. As appropriate, an individual exenpt due to physical
or nental inmpairnent is referred to the Ofice of Rehabilitation
Services (ORS), and to file an application for Suppl enment al
Security Benefits (SSI) with the Social Security Adm nistration.
It must be determ ned through this reassessnent if her or his
ability to work is affected by a learning disability(ies), nental
illness, nental retardation, or substance abuse, or other speci al
ci rcunst ances warranting a tenporary extension.

Any hardship extension that is granted requires an anmended

Enpl oynment Pl an be signed containing steps to be taken as
appropriate in order to increase the individual's incone, obtain
enpl oyment of thirty (30) or nore hours per week and/or renobve
what ever barriers are preventing her/himfrom|leaving cash
assi st ance.

Har dshi p extensions may be granted and approved for defined
periods of time and by foll ow ng the procedures bel ow

* When an individual has an Enploynment Plan with an enpl oynent
conponent AND is working less than thirty (30) hours per
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week (or is not otherw se neeting the requirenments of
Section 0816.55.05) AND whose ability to work is limted by
sonme el enent of docunented physical or nmental incapacity.

The FIP case worker, in consultation with her/his supervisor, may
grant an extension for up to twelve (12) nonths after review of
nmedi cal evi dence/docunentation. Individuals, as appropriate, are
referred to ORS and/or to file an application for Suppl enental
Security Benefits (SSI) with the Social Security Adm nistration.
Any further request for extension may be granted, after review by
the FIP case worker and subm ssion of a nmenorandum and nedi cal

evi dence for review and approval by the Regional Manager, for a
maxi mum of twelve (12) nonths |longer. These two (2) field Ievel
extensi ons may not exceed twenty-four (24) nonths. Any extension
beyond the initial two (2) granted at the field I evel requires
Adm ni strative review and approval

* When an individual has both an approved education activity
in which s/ he participates and an approved enpl oynent
conponent in her/his Enploynent Plan but works nore than
twenty (20) hours but less than thirty (30) hours per week
(or is not otherwi se neeting the requirenents of Section
0816. 55. 05):

The FIP case worker, in consultation with her/his supervisor, my
grant an extension until the end of the education activity plus
one (1) nonth.

* The Departnent has determ ned the individual is unable to
secure paid enploynment w thout additional |anguage or
literacy skills as found through current TABE test results
of Grade Level 5.9 or less, and a sporadic enpl oynent
history, i.e, nunerous jobs of short duration, frequent
firings, and other evidence that may indicate a | ack of any
adequate marketable skills; AND s/he is successfully
participating full-tinme (at |east twenty (20) hours or nore
per week) in an approved literacy or ESL activity(ies) in
her/ hi s Enpl oynent Pl an; AND conpletion of that activity
woul d enabl e the individual to work.

The FIP case worker, in consultation with her/his supervisor, may
grant an extension until the end of the education activity plus
one (1) nonth.

* When an individual is unable to participate in her or his
enpl oynment pl an because of honel essness.
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A honeless famly is defined as a famly which |acks a fixed and
regul ar nighttinme residence or a famly whose primary nighttine
resi dence is:

o] A supervi sed shelter designed to provide tenporary
accommodati ons, for exanple, an energency shelter or shelter
for victinms of donestic violence;

o] A hal fway house or simlar institution which provides
tenporary residence for individuals who woul d ot herw se be
institutionalized,

o] A tenporary accommodation, e.g., a hotel/notel, or in the
resi dence of another individual for not nore than ninety
(90) days; or

o] A place not designed for, or ordinarily used, as a regular
sl eepi ng accommodati on, such as a bus station, a |obby, or
simlar places.

Honel ess individuals nust be immediately referred to the Housing
Services Unit and nust devel op an anmended Enpl oynent Pl an
including a signed Fam |y Support Agreenment with their FIP case
wor ker to solve the problem Appropriate docunentation of

homel essness may include a letter fromthe shelter, or an
assessnent of the living arrangenents by the agency
representative for those living with others |ess than ninety (90)
days or otherw se neeting the definition of honeless.

An individual who is honeless may qualify for a hardship
extension as follows. One extension may be granted by the FIP
case worker and supervisor for up to three (3) nonths. Any
request for further extension nust be acconpanied by the

subm ssi on of a nmenorandum (and ot her appropriate docunentati on)
for review and approval by the Regional Manager in increnments of
up to three (3) nonths. Al extensions under this paragraph nust
not exceed twelve (12) nonths.

* Who is unable tenporarily to participate in her or his
Enpl oynment Pl an because of a lack of child care.

Lack of child care is defined as the Departnment's determ nation
t hat appropriate child care is necessary for the parent to
participate in her or his Enploynent Plan, and that such
appropriate child care is unavailable. For purposes of this
section "appropriate child care" nmeans child care which is

provi ded by a person or organization qualified and authorized to
provi de such care by the Departnment of Children, Youth and
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Fam | ies or such other approved providers as determ ned by the
DHS. Child care shall be considered "necessary" under this
section for any child below the age of thirteen (13), or any
children age thirteen (13) years or older who is under
supervision of the famly court or who requires care because of a
physi cal or mental inpairnent.

The FIP case worker will explain all the care options avail able
to the individual and, as appropriate, refer her/himto the DHS-
contracted child care resource and referral agency for further
assistance in |locating an appropriate child care provider(s). An
i ndi vi dual who | acks appropriate child care may qualify for a
hardshi p extension as follows. One extension may be granted by
the FIP case worker and supervisor for up to three (3) nonths.
Any request for further extension nust be acconpani ed by the
subm ssi on of a nmenorandum (and ot her appropriate docunentation)
for review and approval by the Regional Manager in increnments of
up to three (3) nonths. Al extensions under this paragraph mnmust
not exceed twelve (12) nonths.

Har dshi p extensi ons under Section 0806.50.10 are approved as
outlined above and only for as long as the condition(s) or
circunstances | eading to the extension exist. The Agency shal
periodically review the case to determ ne whether an extension is
appropri ate.

Reappl i cati on Due to Hardship 0806. 50. 10. 10

REV: 03/ 2002

An individual who has reached her/his lifetinme time limt and has
been closed to FIP may request a hardship extension. A hardship
extension may be granted to an individual who reapplies if s/he
is determned to be otherwise eligible and if the individual is:

* A victimof domestic violence who qualifies for a
wai ver of the work requirenents under Section 0814. 10;

A hardship extension due to donestic violence mrrors the maxi mum
time period for the granting of a domestic violence waiver: siXx
(6) nmonths renewable only with the Regi onal Manager's

consul tation and approval in accordance with Section 0814. 10.

* Unable to work due to a disability as docunented by
appropriate nedi cal evidence and a copy of an
application for Social Security Disability, SSI, or
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other simlar private disability program

The case worker, in consultation with her/his supervisor, may
grant an extension for up to twelve (12) nonths after review of
medi cal evi dence/docunentation. The individual, as appropriate,
is referred to ORS and/or to file an application for Supplenental
Security Benefits (SSI) with the Social Security Adm nistration.
Any further request for extension may be granted, after review by
t he case worker and subm ssion of a nmenorandum and nedi cal

evi dence for review and approval by the Regional Manager, for a
maxi mum of twelve (12) nonths |onger. Any extension beyond
twenty-four (24) nonths requires Adm nistrative review and
approval .

* Unable to work due to honel essness as determ ned by an
assessnment of the living arrangenents by the DHS
Housi ng Unit agency representative and docunented by a
letter fromthe shelter, or the Housing Unit worker for
soneone living with others |ess than ninety (90) days,
or otherwi se neeting the definition of honeless in
Section 0806. 50. 10. 05.

One extension nmay be granted by the worker and supervisor for up
to three (3) nonths. Any request for further extension nust be
acconpani ed by the subm ssion of a nmenorandum (and ot her
appropriate docunentation) for review and approval by the

Regi onal Manager in increnments up to three (3) nonths. Al

ext ensi ons under honel essness nust not exceed twelve (12) nonths.

Any hardship extension that is granted requires an Enpl oynent
Pl an be signed containing steps to be taken as appropriate in
order to increase the individual's incone, obtain enploynent of
thirty (30) or nore hours per week and/or renove whatever
barriers are forcing her/himto re-apply for cash assi stance.
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ASSI GNMVENT COF SUPPORT RI GHTS 0808. 05
REV: 05/ 1997

An applicant for or recipient of cash assistance for and on
behal f of herself or hinself and for and on behal f of a
child(ren) or children, shall be deened, w thout the necessity of
si gning any docunent other than the DHS-2 Statenent of Need, to
have nmade an assignnent to the Departnment of Human Services
pursuant to Rhode Island General Laws, Section 40-6-9 agai nst any
parent failing to or obligated to provide for the support and

mai nt enance of any minor child(ren) for the period of tinme that
assistance is being paid by the Departnent.

Addi tionally, the Departnent of Adm nistration, Division of
Taxation - Child Support Enforcenent is authorized to performthe
act of instituting suit to establish paternity and/or to coll ect
support for said child(ren) who receives or received assi stance
from DHS.

Cooperation in Qbtaining Support

An expl anation nust be given by the agency representative that a
parent or caretaker relative nust assist DHS and the Departnent
of Admi nistration, Division of Taxation - Child Support

Enf orcenent by providing all relevant information in seeking
support froma person who has a | egal duty to support the
child(ren) and/or in establishing paternity and seeki ng support
fromthe putative father unless good cause for refusing to do so
is determned to exist. An AP-35, Notice Concerning Good Cause
for Refusal to Cooperate, a copy of which is included in the

i nt ake package, is reviewed with the applicant who is requested
to sign a copy for the case record. See Section 0808.05.10 for
further discussion of cooperation.

Referral to Child Support Enforcenent 0808. 05. 05

REV: 01/ 2002

The DHS agency representative refers the applicant's case to the
Departnent of Adm nistration, D vision of Taxation - Child
Support Enforcenment after approval of eligibility via conpletion
of an Absent Parent (ABSP) panel for each absent parent. |If a
good cause for refusal has been determ ned in accordance with the
requi renents outlined in Sections 0808.05. 15-0808. 05. 15. 25, the
DHS agency representative codes the appropriate fields in the
ABSP panel
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0808. 05. 10 Cooperation in Cbtaini ng Support
REV: 06/ 1999

An applicant or recipient nust cooperate with the agency for each
child for whom assistance is applied or received (unless good
cause for refusing to do so has been determned to exist) in:

- | dentifying and | ocating the parent of a child for whom
assi stance is cl ai ned;

- Establi shing the paternity of a child born out of
wedl ock for whom assi stance is clai ned;

- bt ai ni ng support paynents for the applicant or
recipient and for a child for whom assi stance is
cl ai ned; and

- bt ai ning any ot her paynents or property due the
applicant or recipient or the child froman absent
parent .

To cooperate in achieving the above objectives is defined as,
that at the request of DHS or the Departnent of Adm nistration,
Di vision of Taxation - Child Support Enforcenent, the applicant
or recipient nust:

- Appear, as necessary, to provide verbal or witten
i nformation or docunentary evidence, known to,
possessed by, or reasonably obtainable by her/him

- Appear as a witness at court or other hearings or
proceedi ngs, as necessary.

- Provide information, or attest to the |ack of
i nformation, under penalty of perjury.

- Forward to the agency any support paynents received
fromthe absent parent which are covered by the
assi gnment .

The consequences of failure to cooperate with DHS or the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent are delineated in Section 0808. 05.17.
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Good Cause for Refusing to Cooperate 0808. 05. 15
REV: 05/ 1997

Every applicant or recipient is given an opportunity to claim
good cause for refusing to cooperate. An AP-35 is read by the
applicant/reci pient, explained by the DHS agency representative
and signed and dated, in duplicate, by each. The
applicant/recipient retains a copy. The second copy is filed in
t he case record.

Good cause applies only to cooperation. The eligibility

requi renent regardi ng assignnment is not affected by a good cause
determ nation. |If good cause is clainmed, the applicant/recipient
is advised that s/he nust state the basis of the claimand
present corroborative evidence within twenty (20) days of the
claim or, s/he nust provide sufficient information to enable the
i nvestigation of the existence of the circunmstance; or, provide
sworn statements fromindividuals to support the claimas
specified on the AP-35.

A determ nation of good cause is based on the evidence supplied
whi ch establishes the claim or, an investigation by the agency
of the circunstance which confirns the claim or, a conbination
of evidence and investigation; or, when the claimis one of
anti ci pated physical harm w t hout evidence, the investigation
supports the credibility of the claimant. The determ nation as
t o whet her good cause does or does not exist should be made
within thirty (30) days of the good cause clai munless the record
docunents that the agency needs additional tine because the
information required to verify the clai mcannot be obtai ned
within the time standard.

|f the reason that the information is not available is that the
client did not present the corroborative evidence within twenty
(20) days of the claim the record nmust document that the agency
determ ned that the applicant/recipient required additional tine
to obtain the evidence, the anpbunt of additional tinme allowed,
and that this decision had supervisory approval. The final
determ nation that good cause does or does not exist, including
the findings and basis for the decision, nust be included in the
CLOG

The DHS representative will obtain verification and/or conduct an
investigation in order to make the determ nation. |If sufficient
information to conduct an investigation is provided, an otherw se
eligible individual is provided assistance (or assistance is
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continued) pending the final determ nation on the good cause
claim

0808. 05. 15. 05 When Cooperation Not in Best |nterest

REV: 05/ 1997

Cooperation is determned to be against the best interest of the
child, if:

- The individual's cooperation is reasonably anticipated
to result in physical or enotional harmto the child,
not her, or other relative with whomthe child is
living. (Physical or enotional harm nmust be determ ned
to be of a genuine and serious nature. The nere belief
t hat cooperation would result in harmis not sufficient
basis for a finding of good cause. The enotional harm
to the nother nust be of such a serious nature that the
capacity to care for the child adequately woul d be
reduced.); or

- It would be harnful to the child for whom support would
be sought because the child was conceived as a result
of incest or forcible rape; or

- Legal proceedings for adoption of the child are pending
before a court of conpetent jurisdiction; or

- The individual is currently being assisted by a public
or licensed private social agency to resolve the issue
of whether to keep the child or rel ease her or himfor
adoption and the discussions have not gone on for nore
than three (3) nonths; or

- There is anticipated physical harmto the parent
wi t hout corroborative evidence.

0808. 05. 15. 10 Corroborati ve Evi dence of Good Cause

REV: 05/ 1997

Corroborative evidence upon which a determ nation of good cause
is based without further agency investigationis |limted to
docunents simlar to the followi ng which nust be presented within
twenty(20) days of the claim
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- Birth certificates, medical, or |aw enforcenent records
whi ch indicate that the child was conceived as a result
of incest or forcible rape.

- Court documents or other records which indicate that
| egal proceedings for adoption are pending before a
court of conpetent jurisdiction.

- Court, nedical, crimnal, child protective services,
soci al services, psychol ogical, or |aw enforcenent
records which indicate that the putative father or
absent parent mght inflict physical or enotional harm
on the child or caretaker relative.

- Medi cal records which indicate enotional health history
and present enotional health status of the caretaker
relative (parent or |oco parentis) or the child for
whom support is sought or, witten statenents froma
mental heal th professional indicating a diagnosis or
prognosi s concerning the enotional health of the
caretaker relative or the child for whom support is
sought .

- A witten statenent froma public or |icensed private
soci al agency that the individual is being assisted by
t he agency to resolve the issue of whether to keep the
child or release himfor adoption, and the di scussions
have not gone on for nore than three (3) nonths.

If the evidence is insufficient, the DHS agency representative
will pronmptly notify the applicant/recipient that additional
corroborative evidence is needed and specify the type of docunent
needed. The DHS representative will assist in obtaining the
needed evidence if requested to do so by the individual. This
assi stance mght be in the formof advising the individual howto
go about obtaining the docunents, or, if requested, undertaking
reasonabl e efforts to obtain the evidence, if s/he is not
reasonably able to obtain it by himor herself.

When sufficient information to permt an investigation is given
or when the claimis one of anticipated physical harm w thout
corroborative evidence and the DHS representative considers the
claimcredi ble and corroborative evidence is not avail able, the
DHS representative will conduct an investigation. In conducting
the investigation, the DHS representative will not contact the
absent father or putative father unless such contact is
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determ ned to be necessary to establish the claim Prior to
maki ng any contact, the applicant or recipient will be notified
in order for her to present additional evidence or information
that the contact is unnecessary or she can w thdraw the
application, or the good cause claimcan be deni ed.

On the basis of the evidence or the results of the investigation,
t he DHS agency representati ve nakes a decision on the
applicant/recipient's good cause claimas described in
0808. 05. 15. 20.

0808. 05. 15. 15 Enoti onal and Physical Harm Defi ned

REV: 05/ 1997

Physi cal harm and enotional harm as defined, nust be of a
serious nature. It must be denobnstrated to the DHS agency
representative that there exists an enotional inpairnment that
substantially affects the individual's functioning for a finding
of good cause for enotional harmto be made.

If a determnation is based in whole or in part upon the
anticipation of enotional harmto the child, parent, or other
caretaker relative, consideration is given to the foll ow ng:

- the present enotional state of the individual subject
to enotional harm

- the enotional health history of the individual;
- intensity and probabl e duration of the enptional upset;

- degree of cooperation to be required; and the extent of
i nvol venent of the child in paternity establishment or
support enforcenent activity to be undertaken.

The DHS agency representative can find good cause on the basis of
anti ci pated physi cal harm w t hout corroborative evidence if the
agency considers the claimcredi ble without corroborative

evi dence and if such corroborative evidence is not avail abl e.

For exanple, battered wonen are often too afraid or ashanmed to
tell anyone of the beatings they have received and woul d
therefore be unable to corroborate a valid good cause claim

In this case, the claimnt has the burden of establishing her
credibility as well as explaining why no evidence is avail abl e.
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The agency is required to investigate this type of claimand
while it may not establish the good cause circunstance, it should
establish the credibility of the claimant.

Good Cause Deci si on 0808. 05. 15. 20

REV: 01/ 2002

After the DHS representative has nade a determ nation that good
cause exists, and the case has been referred to the Departnent of
Adm ni stration, Division of Taxation - Child Support Enforcenent,
the CSE representative evaluates the evidence and information in
t he ABSP panel (s). The CSE representative nakes a determ nation
whet her support enforcenent activity can be conducted w t hout
risk of harmto the child or caretaker relative if taken w thout
t he caretaker's cooperation.

Revi ew of Good Cause Fi ndi ng 0808. 05. 15. 25

REV: 06/ 1999

A review of the good cause decision nust be nade at each
redeterm nation by the DHS agency representative. |If it is
deternmi ned that circunstances have changed such that good cause
no | onger exists, there nmust be enforcenent of the cooperation
requirenents.

The failure of a parent or caretaker relative to conply with
chil d support enforcenent cooperation requirenents wthout good
cause results in the inposition of a sanction as outlined in
Section 0808.05.17. The Departnent of Adm nistration, D vision
of Taxation - Child Support Enforcenment notifies the DHS
representative of any failure to cooperate with that agency and
the DHS representative nust take the necessary action on the
case.

Consequences of Noncooperation with CSE 0808. 05. 17

REV: 06/ 1999

The failure of a parent or caretaker relative 1) to cooperate
with the Departnent of Adm nistration, D vision of Taxation -
Child Support Enforcenment in establishing paternity or in
establishing, nodifying, or enforcing a support order with
respect to a child and 2) the individual does not qualify for
good cause results in the inposition of a financial sanction.
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The financial sanction is equal to a twenty-five percent (25%
reduction of the entire assistance plan's standard of assistance
before the application of any incone. The sanction renders the
nonconpl i ant parent or caretaker relative ineligible for cash and
nmedi cal assi stance.

The Departnent of Admi nistration, D vision of Taxation - Child
Support Enforcenent notifies the DHS representative of failure to
cooperate with that agency and the DHS representative nust take

t he necessary action on the case.

The reduction in assistance and ineligibility of the sanctioned

i ndi vi dual shall continue until the parent/caretaker relative who
refused to conply with child support cooperation requirenents
consents to and cooperates with the agency in satisfying those
requi renents. The Departnent of Adm nistration, Division of
Taxation - Child Support Enforcenent notifies DHS of such
conpliance for appropriate followup by the DHS representati ve.

0808. 05. 20 Notifying | V-D of Additional |nformation

REV: 05/ 1997

The DHS representative utilizes E-Mail in INRHODES to notify the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent to any new i nformation about the absent
parent, particularly as regards her/his residence or place of
enpl oynent .

0808. 10 TH RD PARTY LIABILITY

REV: 05/ 1997

Athird party is a collateral source which may be liable for an
accident, injury, or illness of applicants/recipients. Wen an
appl i cant needs and accepts a cash paynent during the period in
which a claimfor paynent froma collateral source is pending,
the applicant is advised that repaynment for funds financed by the
state to the applicant is required by Chapter 40-6-9 of the
Ceneral Laws of Rhode Island, as anended, if the applicant is
subsequently found eligible for nonies fromthe collatera

sour ce.

When the applicant signs the DHS-2 Statenment of Need, s/he
assigns all rights to the Departnent of Human Services (DHS) for
and on behalf of her- or hinself and any person for whomthe
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i ndividual may legally act for anpbunts recoverable froma third
party equal to the anpunt of financial assistance and nedi cal

assi stance provided as a result of the accident, illness, or
injury.

Third Party Paynents 0808. 10. 05
REV: 05/ 1997

Potentially liable third parties include but are not limted to

i nsurance conpanies |iable for Wrker's Conpensati on and/ or ot her
types of insurance. RSDI benefits are not subject to

rei nbursenent. Generally, these paynents are retroactive
paynents and cover a period of tine cash assistance had to be
pai d because the income fromthe coll ateral source was not
avai | abl e.

Funds subject to such assignnent are all cash assi stance paynents
provi ded to such applicant and any famly nenbers included in the
applicant's cash assistance paynment and all Title Xl X paynents
which are related to the accident, injury, or illness for which
the third party may be |iable.

Al'l pertinent information concerning a potential third party
resource is contained in Question 21 of the DHS-2. This data is
entered into a STAT/ Sett (Settlenent) panel; this information is
automatically referred to the TPL Unit.

Responsi bility of Third Party Liability Unit 0808. 10. 10

REV: 05/ 1997

Upon receipt of the electronic referral, the Third Party
Liability Unit reviews it for conpleteness and sets up a case
file. Verification of such clains is acconplished by contacting
attorneys, insurance conpanies, or other applicable third parties
identified by the client via a notice of assignnment sent by
certified mail, return receipt. This acts as the State's | egal
instrument in ensuring third party reinbursenents (liens) through
settl enent proceeds.

Copi es of verified medical docunentation, paynents, recipient
data, and third party information are contained in the case
record maintained by the TPL Unit. Appropriate information is
forwarded to the attorney and/or insurance conpany that is
settling the liability claim Those providing the settl enent
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check are advised to nake the check payable to the Departnent of
Human Servi ces.

Settl ed Cases

Upon receipt of the lien paynent, the TPL agency representative
initiates closing action on the paid claimand sends a

di scharge/rel ease of lien to the appropriate party(ies). The
check is deposited and settlenment information is entered into the
SETT screen in the case. A nenorandumis forwarded to
appropriate agency representatives to review the case(s) for
continuing eligibility.

0808. 15 FAM LY | NDEPENDENCE WORK REQUI REMENTS

REV: 05/ 1998

A nonexenpt Fam |y | ndependence Program participant who fails

wi t hout good cause to participate in an assigned work activity
conponent or otherw se refuses w thout good cause to conply wth
her/his enpl oyment plan or with any other work requirenent is
subj ect to sanction as described in Section 0812. 35.

0808. 20 SAVE REQUI REMENTS

REV: 05/ 1997

The Systematic Alien Verification for Entitlenments (SAVE) Program
is the Immgration and Naturalization Service operated system for
the verification of inmgration status of aliens applying for
benefits fromcertain federally funded entitlenent prograns.

Begi nni ng Decenber 1, 1988, applicants for nost nmj or assistance
progranms must declare in witing that they are U S. citizens or
nationals or that they have "satisfactory imrgration status".

See Section 0104 for further information details on SAVE
requirenents.
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PURSUI T OF POTENTI AL RESOURCES 0808. 25
REV: 05/ 1997

Eligibility is denied or termnated if the value of available
non-exenpt resources exceeds the $1,000 limt. Resources are
consi dered avail abl e both when actually avail abl e and when the
applicant/recipient has a legal interest in a |liquidated sum and
has the ability to make such sum avail abl e for support and

mai nt enance. However, in the event of joint ownership of bank
accounts, there is an opportunity to rebut the presunption of
ownership of the joint bank account. See Section 0822.15 for
further discussion of cooperation with regard to pursuit of
resour ces.

CHANGE REPORTI NG REQUI REMENTS 0808. 30

REV: 07/ 1999

Al adult famly nmenbers are responsible for reporting any
changes in income, resources, famly conposition, or other
factors which can affect the famly's eligibility or paynent

level within ten (10) days of the change in circunstances. These
changes i ncl ude:

* Changes in sources of inconeg;
* Changes in the anount of gross nonthly income of nore than

twenty-five dollars ($25), except for a change in FIP cash
assi st ance;

* Al l changes in household conposition, such as the addition
or loss of a household nenber;

* Changes in residence;

* Acqui sition of a |icensed vehicle not excluded under

Sections 0822.10.20 and 0822.10.20.05; and

* When cash on hand, stocks, bonds, and noney in a bank
account or savings institution reach or exceed a total of
ONE t housand dol I ars ($1, 000).

Furthernore, famlies receiving cash assistance as a suppl enent
to earned i ncone nust report such earned incone in the sixth
nmont h of each certification period. Such cases are identified by
| NRHODES as having job incone (JINC panel (s)) or self-enpl oynent
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income (BUSI, DCIN, RINC, and/or RBIN panel(s)). Earnings
reporting requirements and procedures are outlined in Section
0828. 15.
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ASSESSMENT 0810. 05
REV: 01/ 2002

The assessnent of family circunstances and enployability for
applicants and recipients is conducted by Fam |y | ndependence
Program case workers.

The assessnent process begins with the Fam |y | ndependence case
wor ker collecting informati on about the participant's past
educational, training, and enploynment history as well as the
health of the participant and her/his famly. These and ot her
factors provide a client profile which the agency representative
eval uates and from which s/ he can estinmate the enpl oynent
potential of the individual. This collection of data is
appraised to identify the individual's strengths in relation to
the individual's readi ness for enploynment. The purpose of the
appraisal is to gauge the overall |ikelihood of the conpletion
and success in a given conponent/activity and achi evenent of what
specific enploynment goal is realistically possible in the
shortest possible time given the overall fam |y circunstances.

Assessnent Requi renents 0810. 05. 05

REV: 01/ 2002

In order to gather information with which to evaluate a parent's
enpl oyability, an assessment interview nmust be conducted which
covers areas relating to the applicant's and the entire famly's
ci rcunstances, including, but not limted to the foll ow ng:

* Housi ng;

* Uilities;
* Food;
* Physi cal and enotional health (including special issues

affecting the well-being of the famly such as
subst ance abuse and donestic viol ence);

* Child issues, relationships;
* Adul t rel ationshi ps;

* Educati on;
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* Enpl oynent ;

* Level of crisis;

* Moti vation; and

* Coping skills, insight.

The initial assessnment is conpleted for mnor parents and
pregnant minors by the ASSC case managers in individual
interviews. Oher applicants undergo a fam |y needs assessment
and an enployability assessnent for each parent.

At the beginning of the assessnent process, the Information on
the Famly Violence Option (Form WR-1a) is given and the FIP
case worker should give a brief summary of its contents in case

t he individual cannot read. Every recipient nust be inforned
that s/he may be excused fromcertain FIP requirenents under the
Fam |y Violence Option if neeting these requirenents puts the
reci pient or her or his children at risk of donestic violence and
that s/he may claimthe Famly Violence Option at any tinme. The
procedures to be followed after an applicant clains this option
or discloses abuse are specified in Section 0814. 10.

Specific assessnent information needed includes the individual's
ability to speak English, and if not, the individual's primry

| anguage, marital status, mlitary veteran status, enploynent
status, |last grade of school conpleted, as well as each famly
menber's school attended, as appropriate, current health

probl enms, names of educational facilities attended by the
partici pant: program course titles and conpletion dates,

nanmes and addresses of the participant's previous enployers, job
titles, and hire and end dates.

The FI P case worker mnust al so assess the financial conditions of
the fam |y and devel op a financial plan. See Section 0810.10
pertaining to the financial plan.

As appropriate, the FIP case worker discusses the various speci al
requi renments for mnor parents and pregnant mnors, and for al
adol escent parents who do not have their high school diplom or
its equivalent and who are not attendi ng school, the requirenent
for participation in an educational programleading to such

di pl oma, as well as other Fami |y | ndependence requirenments. The
Fam |y I ndependence Program Information for Teen Parents sheet

whi ch sunmari zes these requirenents is reviewed with and given to
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the recipient, as appropriate, during the assessnent process.

For all adult parents, the FIP case worker infornms each

i ndi vidual of the work activity requirenments as well as the sixty
(60) month lifetime tinme limt for adults for receipt of benefits
fromthe Fam |y | ndependence Program The FIP case worker
reviews the Fam |y | ndependence Program Information sheet which
describes the welfare to work process by outlining the sequence
of the eligibility process and other conpliance matters, activity
requi renents, the participant's as well as the Departnent's
responsibilities, and the consequences if the individual fails to
conply with programrequirenents.

Assessment initiates the process of devel oping the individual's
Fam |y Services and Support/Enpl oynent Plan. The plan nust
contain the short and long term career objectives of the

reci pient, nust take into consideration the (1) the physical
capacity, skills, education, work experience, health and safety
and famly responsibilities, and place of residence of the

i ndi vidual; (2) local enploynment opportunities; and (3) the child
care and supportive services required by and actually avail abl e
to the recipient in order to avail herself or hinself of

enpl oyment opportunities and/ or work readi ness prograns. The
pl an shall include a strategy for imedi ate enpl oynent, as
appropriate, and/or for preparing for, finding, and retaining
enpl oynment consistent, to the extent practicable, with the

i ndi vi dual 's career objectives.

The Enpl oynent Plan is devel oped fromthe data gathered during
assessnment; the plan outlines a systematic process to be foll owed
by the individual in order to attain a specific enploynent goal
within the shortest tine franme that is practicable.

Assessment Recordi ng 0810. 05. 10

REV: 01/ 2002

The agency representative enters the assessnent information in

t he panel s of the ASMI (Assessnent) function of |NRHODES. The
first four ASMI panels conprise Level | Assessnent. The ASMI
function is used for both applicants and recipients; it should be
periodi cally updated by appropriate agency representatives after

I ntake to record new assessnment information.

During the assessnment, the FIP case worker annotates in the Level
| Assessnent Participant Profile screen whether the individual
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speaks English, and if not, the person's primary |anguage. The
Fam |y I ndependence case worker also determ nes and annot at es
the marital status of the participant, whether or not s/he is a
mlitary veteran, current enploynent status, and the |ast grade
of school conpl et ed.

After the FIP case worker reviews with the individual her/his
fam |y circunmstances, including the needs of the individual's
child(ren); the case worker enters for each famly nmenber, as
appropriate, the school attended, as appropriate, and any current
heal t h probl ens.

The Level | Assessnent Family Conposition screen reproduces
certain househol d nenber information fromthe participant's |IV-A
STAT (Statenent of Need) in I NRHODES. Wen an applicant is not
known to I NRHODES, there is no correspondi ng STAT, i.e., no
menber information to display; the next Assessnent panel

di splayed is the participant Level | Assessnent Education History
screen. The Family I ndependence program worker nust wait to
enter information in the Fam |y Conposition panel until after the
STAT is entered; however, s/he should record the appropriate
information in the CNAR (Case Narrative) in the TOOL function of

| NRHODES.

In the Level | Assessnment Education Hi story screen, al
educational facilities attended by the participant,

program course titles, and conpletion dates are entered;
simlarly, the worker lists in the Level | Assessnent Enpl oynent
H story panel the nanes and addresses of the participant's

previ ous enployers, job titles, and hire and end dates.

A sunmary of the assessnment interview with the participant and
any appropriate information nust be entered in the Case Narrative
CNAR) .

There are two (2) levels of assessnent: Level | and Level 11
Level | assessnment is conpleted for all Fam |y |Independence
program participants. Certain participants nust undergo a Level
Il Assessnment when required for specific conponents (e.g.,
Community Work Experience, Skills Training, and Post-secondary
Education). Level Il and/or literacy testing, as appropriate,
may be determ ned necessary to establish reading, mathematics,
and skill |evels.

In Level Il Assessnment or to determne an individual's literacy
level, a participant is referred by the agency representative for
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formal testing with a testing services provider. After the test
results have been returned, the agency representative conducts an
in-depth interviewwth the individual in which the results are
di scussed and evaluated in |light of her/his previous education,
training, and enploynent history. The focus of the interviewis
to gauge the overall likelihood of the conpletion and success in
a given conponent/activity and whet her achi evenent of the

enpl oynent goal is realistically possible. The testing
information is recorded in the Level Il Assessnent panel, i.e.,
the fifth panel of the ASMI function of I NRHODES, and the results
are filed in the case record. A summary of each contact with the
partici pant and any appropriate information is recorded in the
CNAR (Case Narrative) in the TOOL function of | NRHODES.

FI NANCI AL PLAN 0810. 10
REV: 05/ 1997
The financial plan shall identify all available sources of incone

and all benefits and services available to the famly fromstate
government, |ocal governnment, fromthe federal governnment, and
from soci al service agencies. Sources of incone may include:
earnings from enpl oynment, including self-enploynent, the earned
income tax credit, advance paynent of the earned incone tax
credit, social security, unenploynment conpensation, tenporary
di sability insurance, supplenental security income assistance,
and paynment of support obligations by noncustodial parents.
Benefits may include: food stanps, school |unch, housing

assi stance, hone heating assistance, as well as cash assi stance
under the Fam |y | ndependence program

The plan shall upon the famly's request include an annual and
mont hly cash famly budget detailing expenditures (required and
possible in the view of these avail abl e resources) for food,
clothing, shelter, utilities, work expenses (including child care
and transportation), health care, personal care, and househol d
suppl i es.

EMPLOYMENT PLAN 0810. 15

REV: 01/ 2002

An Enpl oynent Plan is devel oped by a FIP case worker in
conjunction with each parent. The plan is derived fromthe
enpl oyability assessnment of the parent. The enpl oynent plan
shall identify realistic short and |long term career objectives.
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It nust take into consideration the physical capacity, skills,
education, work experience, health and safety and famly
responsibilities, and place of residence of the individual; |ocal
enpl oynment opportunities; child care and supportive services
required by and available to the applicant to avail hinself or
hersel f of enpl oynment opportunities and/or work readi ness
progranms. The plan shall include a strategy for imediate

enpl oynent and for preparing for, finding, and retaining

enpl oynment consistent, to the extent practical, with the

i ndi vidual's career objectives. It nust also take into
consideration the sixty (60) nmonth tinme Iimt for the parent's
recei pt of cash assistance fromthe Fam |y | ndependence program

The Fam |y Services and Support/Enpl oynent Plan is established
and signed at the end of the assessnent. The plan is devel oped
jointly by the FIP case worker and client who has a conpl et ed

assessnment. In their discussion, the case worker and client
identify barriers to enploynent; strategies and dates for
resolving themare then devised. |If nedical or other specific

information is sought, a release of information form DHS-25, is
signed by the parent authorizing the agency to obtain that
i nformati on.

The agency representative descri bes the progranms and activities
available to the parent. This information is obtained from
current reports and publications fromthe Departnent of Labor and
Trai ning and ot her sources pertaining to training and enpl oynment.
The parent is also provided with information regarding the
avai l ability of supportive services; the worker assists the
famly in obtaining those services needed to participate and

aut hori zes them when appropriate and necessary.

The specific enpl oynent goal of the enploynent plan should be one
which is feasible; the goal nust be attainable in the shortest
time period consistent with the parent's skills |evel and
interests as well as the nonths remaining in the parent's sixty
(60) month lifetime tinme limt, available programresources, the
parent's supportive service(s) needs, |ocal enploynent
opportunities, and to the maxi num extent possible, the
preferences of the parent.

The worker records a summary of each contact or interviewin the
CNAR (Case Narrative) section of the TOOL function of | NRHODES;

i f enployer or component provider contacts are made

tel ephonically, the dates and appropriate information obtai ned
are recorded in the on-line Narrative as docunentati on.
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Di screpancies in case information discovered during interviews
and contacts nust be forwarded to appropriate eligibility staff
via the Information Transfer (D206) selection in the TOOL
function of | NRHODES.

The enpl oynent plan identifies the steps: education, jo
training, enploynment search, part-time work and full-ti
that the recipient will follow to becone financially
self-sufficient wthin the shortest practicable tine. 1In

| NRHODES, the enployment activity schedule is entered and

mai ntai ned; it contains the details of each work/training
activity, the beginning and anticipated end dates of each
program activity, and the schedul ed days and hours of attendance,
and aut hori zation of supportive services.

b
me wor k

When the enpl oynent plan activity is a conponent activity with a
specific time-limted program the parent must obtain and provide
witten verification of acceptance into the program as well as a
program schedul e before the enploynent activity schedule is
finalized.

In order for an enploynent activity to be approved, the total
schedul ed hours of the conponent(s) nust be twenty (20) or nore
hours per week unless the activity is participation on a
full-time basis (as defined by the institution) in an educati onal
conponent activity as outlined in Sections 0812.10. 05.

The FIP case worker lists in the enploynent activity schedul e the
supportive services determ ned necessary for participation and
whi ch are to be authorized.

The parent is advised of her/his responsibility to report wthin
ten (10) days of any change in the famly's circunstances as
outlined in Section 0808.30. Wenever an enploynent plan
contains an education or training conponent, the worker nust
explain to the parent the attendance requirenments and the concept
of "successful participation". Attendance of all the schedul ed
hours is required. Successful participation in an education or
training activity means that the parent is neeting a consistent
standard of progress toward the conpletion of the education or
training activity. This standard nust include a qualitative
measure of progress such as a grade point average and a
guantitative nmeasure such as a reasonable time limt for

conpl etion of an education or training program (See Section
0812. 25.)
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The conpl eted enpl oynent activity schedul e nust be approved by

t he agency representative before any supportive services can be
aut horized. Wien a FIP case worker denies an individual's

enpl oynment activity, a notice specifying the reasons for the
deni al must be issued. The notice nust also include information
regarding conciliation and the parent's appeal rights.
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PARTI Cl PATI ON REQUI REMENTS 0812. 05
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Al'l parents who are requesting assistance are required to enter
into an enpl oynent plan and participate, unless exenpt, in
appropriate work-related activities. Non-parents are exenpt from
the work requirenent.

One Parent Famly: First 24 Nbonths 0812. 05. 05

REV: 07/ 2002

During the first twenty-four (24) nonths of the enploynent plan,
the parent shall participate, for a mninmmof twenty (20) hours
per week for parents whose youngest child in the hone is under
the age of six (6), and for a mnimumof thirty (30) hours per
week for parents whose youngest child in the home is six (6)
years of age or older, in one or nore of the foll ow ng work
activities, as appropriate, in order to help the parent obtain
stable full-tine paid enploynent:

* Pai d enpl oynent, (i ncluding on-the-job training);

* A conmunity work experience in a program as specified
in DHS Manual Section 0816. 35;

* A training or work readi ness program approved by the
departnent and conducted at a job site if the program
i nvol ves supervised participation in work at the site;

* During the first six (6) nonths of eligibility (or for
a longer period if the departnent determnes it
necessary to prepare the parent to obtain stable
full-time enploynent), successful participation in an
approved work readi ness program as defined in Section
816. 25;

* During the first three (3) nonths of eligibility (or
for a longer period if the departnment determnes it
necessary to prepare the parent to obtain stable
full-time enploynment), participation in an approved
rapid job placenment program as defined in Section
0816. 30;

* A supervised individual job search which neets the
conditions set forth in Section 0816. 45;
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* For a parent under the age of twenty (20) without a
hi gh school diploma or the equival ent, successful
participation on a full-time basis in a programto
secure such di ploma or the equival ent;

* For a parent age twenty (20) or older, wthout basic
literacy or English literacy skills, successful
participation on a full time basis in a programto
secure such skills; and

* For a parent age twenty (20) or older (and a parent
under the age of twenty (20) who has a high school
degree or the equivalent or a parent under the age of
twenty (20) for whom attendance at a high school is
determ ned to be inappropriate) successful
participation in a vocational education, skills or job
training program including without limtation, a
program of postsecondary education, which the
departnment determnes is likely to result in regular
full-time enploynment at wages sufficient to elimnate
eligibility for cash assistance under the Famly
| ndependence program

0812. 05. 10 One Parent Fam | y: Begi nning Month 25

REV: 07/ 2002

Begi nning with nonth twenty-five (25) of the enployment plan, the
parent shall participate in one (1) or nore of the follow ng work
activities for at least twenty (20) hours per week for parents
whose youngest child in the hone is under the age of six (6), and
thirty (30) hours per week for parents whose youngest child in
the hone is six (6) years of age or ol der:

* Pai d enpl oynent (i ncluding on-the-job training);

* A conmunity work experience program which satisfies the
requi renents of Section 0816. 35;

* A training program approved by the Departnent and
conducted at a job site if the programinvol ves
supervi sed participation in work at the site.
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Deferral from Sec. 0812.05.10 Requirenents 0812. 05. 15
REV: 01/ 1999
The follow ng parents shall be deferred fromthe participation
requi renents which begin in the twenty-fifth (25th) nonth

* A parent under the age of twenty (20) w thout a high
school diplonma or the equivalent who is successfully
participating, on a full-tinme basis, in a programto
secure such di ploma or the equival ent;

* A single parent age twenty (20) or ol der, w thout basic
literacy or English | anguage skills, who (1) is
participating in a full-time programbut is unable to
conplete a literacy or |anguage skills program during
the first twenty-four (24) nonths of his or her
enpl oyment plan, or (2) who the departnent has
determ ned is unable to secure paid enploynment w thout
addi tional |anguage or literacy skills, and who is
successfully participating in a progran1to secure such
skills.

* A parent age twenty (20) years or older, who is
successfully participating in a vocat i onal educat i on,
skills or job training program including wthout
[imtation, a program of postsecondary education, which
the departnent determines is likely to result in
regular full-time enploynment at wages sufficient to
elimnate eligibility for cash assistance under the
act; provided, however, that the parent began the
programprior to the twenty-fifth (25th) nonth of his
or her enploynent plan; provided, further, however,
that participation shall not be deened a work activity
after the thirty-sixth (36th) nonth of the enpl oynent
pl an.

Upon conpl etion of any activity in the three (3) categories above
prior to the thirty-sixth (36th) nonth of the individual's

enpl oyment plan, the fornmerly deferred parent shall be subject to
the work activity requirenments in Section 0812.05. 10.
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0812. 05. 20 Exenption from Wrk Requirenents
REV: 01/ 1999

A parent may qualify for a waiver fromthe work requirenents due
donestic violence as specified in Section 0814.10. |In addition,
t he requi rements under Sections 0812.05.05 and 0812. 05.10 shal
not apply to a single parent if (and for so long as) the
Departnment finds that he or she is:

* Unable to conply with the enpl oynment plan because of an
illness which, on the basis of medical evidence, is
serious enough to tenporarily prevent work;

* Unable to conply with the enpl oynent plan because of a
physi cal or nmental inpairnment which, on the basis of
medi cal evidence, either by itself or in conjunction
wi th age, prevents work;

* Unable to conply with the enpl oynment plan because s/he
is providing full-tinme in-home care 1) to a mnor
child, who, due to illness or incapacity, requires

full-time in-hone care, or 2) to a nentally or
physically incapacitated famly nmenber (e.g., a child's
grandparent, aunt, uncle, or other relative) who |ives
in the hone, who, due to illness or incapacity,
requires such full-tinme in-hone care;

* Caring for a child below the age of one (1) year,
provi ded however, that a m nor parent w thout a high
school diploma or the equivalent and who is not
marri ed, shall not be exenpt fromthe education
participation provision in Section 0814.05.20 for nore
than twel ve (12) weeks fromthe birth of the child;

* Sixty (60) years of age or ol der; or

* A pregnant wonman in her third trinester.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM

WORK POLI CY AND PROCEDURES SECTI ON 0812
Two Parent Family Requirenents 0812. 05. 25
REV: 01/ 1999

Not wi t hst andi ng the work requirenments under Sections 0812.05. 05
and 0812.05.10, in the case of a famly consisting of two (2)
parents, except as noted in Section 0812.05.25. 05, beginning
seven (7) days follow ng conpletion of the famly financial plan
and the individual enploynent plan(s), or as soon as practicable
thereafter, one (1) parent shall be engaged in work activities
for at least thirty-five (35) hours per week during the nonth,
not fewer than thirty (30) hours per week of which are
attributable to one (1) or nore of the following activities:

* Unsubsi di zed enpl oynent ;

* Subsi di zed private sector enpl oynent;

* Subsi di zed public sector enploynent;

* Work experience if sufficient private sector enploynent

is not avail abl e;

* On-t he-job training;

* Job search and job readi ness assi stance;
* Communi ty service program
* Vocati onal educational training (not to exceed twel ve

(12) nonths) for any individual; or

* The provision of child care services to an individual
who is participating in a conmunity service program

In a two parent famly in which one (1) parent is engaged for at
least thirty-five (35) hours per week in the work activities
speci fied above, the other, second, parent nust al so participate
in and have an assessnent conpleted. The second parent may el ect
to have an enpl oynent plan conpleted. That second parent's "FIP
cl ock™ or the tally of receipt of cash assistance toward the FIP
time limt (see Section 0806.50) is deened to have begun when the
enpl oyment plan is conpleted, or, if the second parent has chosen
not to have an enploynent plan, the date the assessnent is
conpl et ed.

Moreover, in a two-parent famly in which one (1) parent is
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engaged for at least thirty-five (35) hours per week in the work
activities listed above, if the famly requests child care, and
an adult is not disabled or caring for a severely disabled child,
and the second parent elects to conplete an enploynent plan, s/he
nmust participate in work activities during the nonth for at | east
twenty (20) hours per week in one (1) or nore of the follow ng
activities:

* Unsubsi di zed enpl oynent ;

* Subsi di zed private sector enploynent;

* Subsi di zed public sector enploynent;

* Work experience if sufficient private sector enploynent

is not avail abl e;

* On-the-job training; or

* Communi ty service program
0812. 05. 25. 05 Two Parent Fanmilies with a Disabl ed Parent
REV: 01/ 1999

Unl ess the second parent is exenpt fromthe work requirenent
pursuant to Section 0812.05.30, a two (2) parent fam |y that

i ncludes a di sabl ed parent shall be considered to be a single
parent fam |y for purposes of applying the work requirenents in
Sections 0812.05.05 and 0812.05.10 and the exenptions listed in
Section 0812. 05. 20.

0812. 05. 30 Exenptions for Two Parent Famlies

REV: 01/ 1999
The work requirenents in Section 0812.05.25 shall not apply:

* To a parent who is ill and the agency representative
determ nes on the basis of nedical evidence that the
illness is serious enough to tenporarily prevent entry
into enploynent or engaging in the activities specified
in Section 0812.05.25 or to provide care for her/his
children; or

* To a parent who is incapacitated by a physical or
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ment al i npai rment which the agency representative has
determ ned on the basis of nedical evidence either by
itself or in conjunction with age, prevents the

i ndi vi dual from engaging in enploynent or training or
providing care for his or her children; or

* To a parent who is providing full-tine in-honme care 1)
to a mnor child or to the other parent in the hone,
who, due to illness or incapacity, requires full-tine

i n-honme care, or 2) to a nentally or physically

i ncapacitated famly nmenber (e.g., a child's
grandparent, aunt, uncle, or other relative) who |lives
in the hone, who, due to illness or incapacity,
requires such full-tinme in-honme care; or

* | f otherw se authorized by the Departnent for good
cause.
REFERRAL PROCESS 0812. 10
REV: 05/ 1997

Referral to the appropriate Fam |y | ndependence Program personnel
for assessnent and devel opnent of an individual's enploynment plan
takes place for applicants during the screening process at or
before Intake; recipients undergo assessnent at request for

servi ces and/ or enploynment planning, redetermnation, or at other
times as appropriate.

Reci pients may self-refer who are already attending or plan to
attend a particular programor school and request supportive
services. Their request will be considered for appropriateness
of the activity; these individuals nust undergo an assessnent and
devel op an enpl oynment plan based on Fami |y |Independence work
programrequirenments. Criteria for the appropriateness of the
activity must be utilized in the approval/denial of the
self-referring individual's enploynent activity schedul e.

WORK _ACTI VI TI ES 0812. 15

REV: 05/ 1997

The follow ng conprise the activities which may be recorded in
t he conponent listing of an individual's enploynent plan:

* Basic Literacy Education;
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* English as a Second Language (ESL);

* Basi ¢ Educati on Prograns;

* Hi gh School / H gh School Equival ency (GED) Prograns;

* Vocat i onal Educati onal / Post - Secondary Degree Prograns;

* Skill's Trai ning;

* G oup and Individual Job Search;

* Rapi d Job Pl acenent;

* Job Readi ness;

* Wor k Experience

* Wor k Suppl enent ati on Program and

* Enpl oyment (i ncludes On-the-Job Training).
The conponent provider screens of the | NRHODES enpl oynent
activity schedule contain the provider's nane and address, the
activity type, the beginning and projected conpletion dates of
the selected activity/program the weekly schedul ed hours of the

activity, the manner and date of verification of enrollnment, and
ot her appropriate information.

0812. 20 SUPPORTI VE SERVI CES

REV: 05/ 1997

A recipient may receive, as appropriate, allowances for
transportation and/or child care services to enable the
individual to participate in her or his enploynment plan; the
service(s) is specified in the plan's supportive services
secti on.
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Transportation 0812. 20. 05
REV: 05/ 1997
The Departnent will provide an allowance for transportation costs

necessary to conply with the enpl oynent plan, provided, however,

t hat the anobunt of such rei nbursenent shall not exceed the sum of
three dollars ($3.00) per day. The participant nmust incur actual
out - of - pocket expenses and nust not be receiving a transportation
stipend or allowance in excess of three dollars ($3) per day from
any ot her source.

The transportation allowance of no nore than three dollars ($3)
per day from any source or conbination of sources is paid
directly to an individual as a reinbursenent for each authorized
day in which the person actually attended an approved activity.

| f transportation costs are reinbursed in whole or in part by the
Fam |y | ndependence program the allowance is authorized by the
appropri ate agency representative and issued through | NRHODES.
Mont hly attendance reports nust be submitted by the participant
or the conmponent provider to the Business Ofice. After the
report is data-entered, a check is remtted to the individual.

Rei mbur senent of transportation costs is contingent upon the

avai lability of funding.

Child Care Services 0812. 20. 10

REV: 05/ 1997

Child care services are provided to individuals with approved
enpl oynent plans who are participating in approved training or
enpl oyment progranms. Individuals are eligible for this
supportive service subject to the policies outlined in Section
0818.

Excl usi on from | ncone 0812. 20. 15

REV: 05/ 1997

The transportation all owance Section 0812.20.05 is considered a
rei mbursenment for training and enpl oynent readi ness and is

excl uded as incone and resources for both the Fam |y | ndependence
and Food Stanp prograns.
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0812. 25 PROGRESS AND ATTENDANCE REQUI REMENTS
REV: 05/ 1997

Once the individual has begun to participate in an activity

i ncluded in her/his enploynent plan, s/he nust neet certain
requirenents in both progress, referred to al so as successful
participation, and attendance to remain in conpliance with Famly
| ndependence Program requirenents.

0812. 25. 05 Definition of Successful Participation

REV: 05/ 1997

"Successfully participating"” in an education or training
conmponent neans that the participant in any training activity is
nmeeting, on a periodically nmeasured basis of |less than a year, a
consi stent standard of progress toward conpl etion of the
education or training activity. This standard nust include a
qualitative neasure of progress, such as a grade point average,
and a quantitative neasure, such as a reasonable tine limt by
whi ch a student is expected to conpl ete his/her education or
traini ng program

Wth the exception of providers of postsecondary component
activities, the agency representative will use the standard of
the individual institution operating the education or training
activity as its standard. Standards for participants in

post secondary activities are outlined in Section 0816.15. The
appropriate standard for each participant will be defined as part
of her/his enploynment plan when it is devel oped.

The agency representative nonitors attendance and successf ul
partici pation through attendance reports which are sent nonthly
either to the conponent provider (for contracted providers) or to
the individual. Each report is conpleted by the provider who
annot ates the days attended, indicates satisfactory or

unsati sfactory progress, and, if the individual has stopped
attending the program indicates the termnation date. The
report is signed and dated by both the provider and the
participant. Wen the conpleted and signed report is returned to
t he Business Ofice, the days attended, satisfactory or

unsati sfactory progress, and term nation date information are
data entered. Data entry of unsatisfactory/unsuccessful progress
and/or term nation date information pronpt nessages on the
worker's Daily Report for follow up.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
WORK POLI CY AND PROCEDURES SECTI ON 0812

When an agency representative's Daily Report contains a Conponent
Nonconpl i ance nessage indicating Unsatisfactory Progress, the
representative initiates Conciliation to determ ne the reason for
the failure to participate. (See Section 0812.35.)

At t endance Requirenments 0812. 25.10

REV: 05/ 1997

An individual is considered to be successfully participating
relative to attendance if s/he attends the approved enpl oynent
pl an conponent activity for all schedul ed hours.

At t endance reports are sent nonthly, either to the individual
participant or to the component/activity provider when the

i ndi vidual's provider has a contract with the DHS, to nonitor
bot h attendance and sati sfactory progress. Each report is
conpl eted by the provider who notates the days attended,

i ndi cates satisfactory or unsatisfactory progress, and, if the
partici pant has ended activity in the program indicates the
term nation date. The report is signed and dated by both the
provi der and the participant. Wen the conpleted and signed
report is returned to the Business Ofice, the days attended,
satisfactory/unsatisfactory progress, and term nation date
information are data entered.

When the agency representative receives a nessage in her/his
Daily Report that a participant has term nated conponent
activity, the agency representative sends a conponent cl osure
noti ce and/or child care discontinuance notice to close
supportive services. (See 0812.25.15.) |If appropriate, s/he
t hen begins the conciliation process. (See 0812.35.)

Simlarly, when the agency representative's Daily Report contains
a Conmponent Nonconpliance nmessage indicating that a partici pant
is not attending her/his schedul ed days, the agency
representative initiates conciliation to determ ne the reason for
the failure to participate. (See 0812.35.)
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0812. 25. 15 Conponent C osure
REV: 05/ 1997

When a conponent activity is about to end or the agency
representative learns that a participant has conpl eted or
term nated an activity, the representative utilizes the NOTC
function to send a Conponent Cl osure notice which closes
supportive services (but not child care services). Each
conmponent notice contains the reason(s) for conponent closure,
the effective date, and the participant's appeal rights.

Simlarly, if appropriate, a separate notice nust be sent

di scontinuing child care to the individual containing the reason
for discontinuance, the effective date, and the participant's
appeal rights. A notice informng the provider of the

term nation of DHS paynment for child care services is also
gener at ed.

0812. 30 CONCI LI ATI ON

REV: 05/ 1997

A nonexenpt parent who fails w thout good cause to conply with

t he enpl oynent plan causes the anpunt of cash assistance paid to

the famly to be reduced by the parent's portion of the famly's

benefit. The reduction in benefits is preceded by a conciliation
process.

Conciliation is a neans for a participant to prove good cause for
failure or refusal to conply wwth her/his requirenments. Section
0812.35.10 lists exanples of overt and de facto refusal which
woul d result in conciliation. Conciliation is offered to al
partici pants through each notice; each notice also includes the
participant's appeal rights. A participant who exercises her/his
right to file for a fair hearing will be considered to have given
witten request to term nate the conciliation process.

0812. 30. 05 Conciliation Process

REV: 05/ 1998

The conciliation process may be initiated by either the
participant or the FIP caseworker. The participant nay opt to
initiate conciliation prior to nonconpliance. However, when the
FI P caseworker |learns of a failure or refusal to conply (either
overt or de facto) by the occurrence of one or nore of the
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actions like those listed in Section 0812.30.10, s/he nust
initiate conciliation by either contacting the individual and/or
sending a conciliation appointnent notice. The conciliation

| etter nust be sent as soon as possible but no later than ten
(10) days fromthe date the caseworker becones aware of the
failure or refusal to participate. The conciliation period is
not to exceed fourteen (14) days and begins on the schedul ed date
of the conciliation conference or the date of the tel ephone

cont act .

The FIP caseworker inforns the participant that s/he is failing
to meet programrequirenents. When the formal conciliation
procedure is utilized, the conciliation notice provides the date
of a conciliation conference at the appropriate office for the

i ndi vidual to discuss the act or pattern of behavior in question
and to afford the individual an opportunity to prove good cause
for non-conpliance. The notice nust specify the reason(s) for
the conciliation appointnment, the consequences of failure to keep
t he appoi ntnent, and the end date of the conciliation period. 1In
the informal tel ephone conciliation process, the reason for
conciliation, consequences, and the opportunity to prove good
cause nust be provided to the individual.

In ALL conciliation (and sanction) processes, the FIP caseworker
must keep a conplete record of the circunstances and the
substance of the individual's refusal/failure to conply in the
file and case narrative (CNAR).

During the conciliation period, the FIP caseworker and the
participant attenpt to resolve the problem by exploring the
situation and reason(s) for non-conpliance. The individual nust
provi de substantiation of her/his reason(s) for not conplying
with her/his enploynent plan in order to establish good cause. A
listing of reasons which constitute good cause is given in
Section 0812.30.15. Verification nust be docunented in the case
file and recorded in CNAR

The Donestic Violence Notice (Form WR-1) nust be reviewed with
the participant so that s/he is infornmed about claimng the

Fam |y Violence Option as part of the conciliation process. The
procedures followng an applicant's claimng of this option or

di scl osure of abuse are outlined in Section 0814. 10.

Ei t her the agency caseworker or the participant upon witten
request nmay termnate the conciliation period early when either
bel i eves the dispute cannot be resolved by conciliation. The
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Fam |y I ndependence casewor ker must advise the participant of the
right to termnate the conciliation process and, when necessary,
assist in preparing the witten request for a hearing. A

partici pant who exercises her/his right to file for a hearing is
considered to have given witten request to termnate the

conci liation process.

Unl ess the participant requests a fair hearing, the FIP
caseworker shall recommend a sanction only after undertaking
reasonabl e efforts to conciliate with the recipient within the
all owabl e tinme frane.

0812. 30. 10 Overt and De Facto Refusal

REV: 05/ 1997

Overt refusal to conply occurs when a participant states orally,
or in witing, that s/he will not participate or continue to
participate in work activities or conponents. The participant is
requested to put oral refusals in witing.

De facto refusal to participate occurs when:

* A participant fails w thout good cause to appear for a
schedul ed wor kshop/ appoi nt ment / enpl oynment activity;

* A participant fails w thout good cause to appear for a
job referral or interviewthat is appropriate to the
i ndi vi dual ' s enpl oynent pl an;

* A participant fails w thout good cause to attend a
requi red educational activity;

* A participant fails or refuses w thout good cause to
accept a bona fide offer of enploynent;

* A participant repeatedly fails to show up for work
and/or for a required interview appoi nt ment w t hout
accept abl e excuse;

* A participant seriously disrupts a work-rel ated
activity or the orderly adm nistration of the
activity/program or her/his behavior constitutes a
threat or hazard to fellow participants and/or staff;

* A participant possesses the required educati on,
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experience or aptitude to perform an assignnment but
makes no effort to benefit fromthe activity;

* A participant quits his/her job w thout good cause, or
is fired for cause during the initial thirty (30) days
of enpl oynent;

* A participant refuses w thout good cause to accept
suitable child care which would then preclude
participation in the activity; or

* A participant refuses w thout good cause to accept
ot her services, such as transportation, which would
t hen preclude participation in work or training.

The preceding list of actions is not all-inclusive. The agency

representative nmakes the determ nati on when an individual is
failing or refusing to comply with her or his enploynent plan.

Good Cause for Failure to Conply 0812. 30. 15

REV: 05/ 1997

Good cause for refusal to participate nust be a verifiable
short-term circunstance or an on-goi ng reason for the individual
turning down a specific assignnent or job offer. G rcunstances
| eading to determ nations of good cause for failure to
participate are usually short-termin duration and result from
events beyond the participant's control.

Al t hough the individual's reason for refusing a particul ar
assignment may be valid, s/he shall be required to continue to
participate in the conponent/activity.

Docunent ati on of good cause nmust be obtai ned when possi bl e and
included in the case file. The case narrative (CNAR) nust

i nclude the reasoni ng used by the supervisor in the determ nation
of good cause when docunentation can not be secured, e.g.,
short-termillness not requiring a doctor's visit.

The foll owi ng reasons, when substantiated, constitute good cause
for failure or refusal to conply with her/his enpl oynent plan

* Child care is necessary for the parent(s) to
participate in enploynent plan activity and the agency
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representative determnes that such child care is
unavai |l abl e;

* Child care (or care for an incapacitated individual
l[iving in the hone) is necessary for an individual to
participate or continue to participate in the program
or accept enploynent and such care is not avail abl e;

* Il ness of the participant;

* Il ness of another fam |y nenber sufficiently serious
to require the presence of the participant;

* The individual is experiencing a famly or household
crisis or change in famly circunstances such as the
death of a spouse, parent, or child, a housing crisis;

* Court-required appearance; or

* Breakdown in transportation arrangenents wth no
readi |y accessi bl e nmeans of transportation.

The preceding list of reasons is not all-inclusive. |If the
partici pant clains sonme other grounds for her/his nonconpliance,
a conference with the supervisor is held to determ ne the
validity of the reason, and if, in fact, it constitutes good
cause. A conplete record of the circunstances and the substance
of the individual's refusal nust be kept in the file and/or case
narrative (CNAR); a description of the supervisor's decision and
t he reasons for that determ nation nust also be provided.

0812. 35 WORK PENALTI ES - FI RST 24 MONTHS

REV: 05/ 1997

During the first twenty-four (24) nonths of the parent's

enpl oyment pl an, the amount of cash assistance for her/his famly
shall be reduced in any nonth by the parent's portion of the
famly's benefit in which the parent fails, w thout good cause,
to conply with the enploynent plan. (For a famly size of two
(2), the benefit reduction due to nonconpliance with the

enpl oyment plan shall be conputed utilizing a famly size of
three (3), in which the parent's portion equals one hundred five
dol l ars ($105).)

The penalty beconmes effective on the next payroll date after the
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adverse action period. The participant is notified of the
penal ty by an | NRHODES- generated noti ce.

No hearing is held when a decision has already been rendered by a
Hearing O ficer that the recipient has, w thout good cause,
refused to participate in an enploynment plan activity, to accept
enpl oynent, or to otherwise fail to conply with her/his plan.
However, the participant may contest the anount of the paynent as
it has been adversely affected by the refusal to participate, in
whi ch case the sanction period begins the next effective date if
an adverse decision is rendered.

When an individual is penalized and subsequently becones exenpt
fromparticipation in her/his enploynment plan conponent activity,
t he docunented exenption will result in the benefits being
restored to the full anmount beginning with the initial paynent
made on the first of the nonth follow ng the date the individual
becanme exenpt.

Penal ties Beginning in Month 25 of Pl an 0812. 35. 05

REV: 05/ 1997

Beginning with the twenty-fifth (25th) nonth of the enpl oynent
pl an, the follow ng penalties shall apply in any nonth to a
famly in which the parent, w thout good cause, fails to conply
with her or his enploynent plan:

Mont hs of non-conpliance % of Parent's Portion Reduced
1-6 110%
7-12 120%
13- 18 130%
19- 24 140%

If a parent fails to conply with her or his enpl oynent plan for
nore than twenty-four (24) nonths, the famly's benefit shall be
reduced by one hundred percent (100% of the parent's benefit and
the entire benefit shall be paid to a protective payee as
outlined in DHS Manual Section 0826. 30.
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0812. 35. 10 Procedures for Penalty in 2 Parent Famlies
REV: 05/ 1997

| f, during any nonth, parents required to conply with

requi renents of Section 0812.10.25 fail, w thout good cause to do
so, the famly shall be deened for all purposes under this act to
i nclude only one parent. The parent included in the famly shal
be the parent which the departnent determ nes has accepted
primary responsibility for child care. The parent included in
the famly, unless exenpt, shall be required to conply with
Sections 0812.10.05 and 0812.10.10 of this section and shall be
subject to the penalties in Sections 0812.40 and 0812. 40. 05, as
applicable, if the parent fails to do so.

0812. 40 FAI R HEARI NG REQUESTS

REV: 05/ 1997

I f an individual believes that the intended action is incorrect,
s/ he may request a hearing before the DHS Hearing O ficer within
thirty (30) days of the mailing of the notice of adverse action.
The request is made in witing by the individual or his/her

aut hori zed representative in accordance with the policy in
Section 0110.

0812. 45 ENDI NG WORK PENALTI ES

REV: 05/ 1997

A penalty for failure or refusal to conply with the enpl oynent
pl an can be ended if the individual conplies with her/his
enpl oynent plan as foll ows:

* Refusal to respond to a request fromthe agency
representative requiring supplenental information
regardi ng enpl oynent status or availability for work --
conpliance with the request;

* Refusal to report to an enployer when referred by the
agency representative -- reporting to this enployer if
work is still avail able or to another enployer to whom
referred,

* Refusal to accept a bona fide offer of enploynent when
referred by the agency representative -- acceptance of
this enploynent, if still available to the individual,
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of any other enploynment with earnings equivalent to the
refused job, or any other enploynent of at least thirty
(30) hours per week, with weekly earnings equal to the
Federal m ninmumwage nultiplied by thirty (30) hours;

* Refusal to conply with a Fam |y | ndependence enpl oynent
plan activity-rel ated assignnent -- conpliance with the
assignnent or an alternate assignment by the agency
representative. |In order to determne that her/his
failure to conply has ceased, an individual in her/his
nmust participate in the previously assigned activity
for two (2) weeks. If the individual successfully
participates during that tine period, the sanction wll
be considered to have ended as of the day s/he agreed
to participate. |[If no such activity is available, the
sanction will end on the day s/ he agrees to
partici pate.

When an individual is sanctioned for failure to conply with
requi renents of the Fam |y I ndependence work program and
subsequently agrees to conply with the ternms of the enpl oynent
pl an requirements, cash benefits will be restored begi nning the
first of the nonth following the date the parent agrees to

conpl y.

I ndi vi dual s who are sinmultaneously sanctioned fromthe Food Stanp
Program may cure their food stanp sanctions by conplying after a
m ni mum di squal i fication period or conpliance, whichever is

| onger, as outlined in DHS Food Stanp Manual Section 1004. 25.

The individual nust have established conpliance with the Famly

| ndependence requirement (in the same manner as |isted above)
with the agency representative in order to cure the food stanp
sanction. If the individual is designated the food stanp head of
househol d in her/his famly, the agency representative should
rem nd the individual that s/he nust reapply for food stanps
after establishing conpliance with work participation

requi renments and serving the m ni mum period of disqualification.

The Fami |y | ndependence case worker inforns the eligibility

wor ker and supervisor via the Conciliation panel when a penalized
i ndi vi dual has successfully ended a sanction; the D206 which is
transmtted nust include the date the penalty was cured and the
progran(s) in which the sanction was cured.

For exanple, when an individual in a work penalty cures her or
his Fam |y I ndependence penalty before the m ni rum Food Stanp
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sanction period has el apsed, a D206 is sent through the
Conciliation panel to informthe appropriate agency
representative of the cure and date of cure for the Famly

| ndependence paynent. After the end of the m ni num Food Stanp
sanction period, the individual nust still participate in the
activity before the agency representative notifies the
eligibility agency representative of the Food Stanp sanction
cure.

0812. 50 WORK CLOSURE

REV: 01/ 2002

The agency representative is notified automatically via D206 in
her/his Daily Report when a participant is no |longer eligible for
cash assi stance and her/his needs have been renoved fromthe
paynent and/or the case has been closed. The agency
representative determ nes from | NRHODES t he reason for the
participant's renoval fromthe cash paynent or case cl osure.

If the client is active in a conponent activity, the agency
representative sends a Conponent Cl osure Notice (see Section
0812.25.15) and, if applicable, a Child Care D scontinuance
Notice. The agency representative then closes the case through
the CLOS function of | NRHODES.

If the case is closed to enploynent, the participant's job title,
enpl oyer' s nanme and address, hire date, and work schedul e
information is recorded in the Job Entry (JOBE) panels.

When the FIP cash assistance case is closed and the parent(s) is
enpl oyed, the agency representative evaluates the potential need
and eligibility for the Child Care Assistance Program (CCAP) (See
Section 0850.02.02). The agency representative contacts the

i ndividual, if possible, regarding the need for child care

assi stance, whether as continuing services or as a new request.

If the client requests continuing child care assistance, the
agency representative updates the current (i.e., less than 6
nmonths old) child care application in accordance with Section
0850. 02. 03 before the active case is referred by the Supervisor
to the Child Care Assistance Unit (CCAU) to prevent any
interruption of service. For cases transferred to the CCAU
office, a file containing copies of the |atest application and
all other required docunentation are forwarded as soon as
possible to the appropriate Child Care Assistance offi ce.
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If a participant did not receive but now requests child care
assi stance due to enploynent, the worker sends an entire child
care application packet for the participant to conplete and file
with the CCAU.

If the participant's case is closed due to reasons other than
enpl oynent, the worker evaluates, if possible, whether need for
and/or eligibility exists for CCAP by contacting the client. |If
the client requests continuing child care assistance and there is
no current application in the case record, the FIP case worker
mai | s a new application docunent to the client for conpletion.
After the I NRHODES case is updated, the active case is
transferred as specified above.

If the client did not receive child care as a supportive service
but now requests child care assistance, the FIP case worker sends
an entire child care application packet for the participant to
conplete and file with the CCAU. D scontinuance notices for
cases cl osed on cash assistance due to excess inconme also notify
t he reci pient about the availability of subsidized child care and
how to apply for the program
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M NOR PARENT AND PREGNANT M NOR REQUI REMENTS 0814. 05

REV: 05/ 1997

PL 104-193, the Personal Responsibility and Work Opportunity
Reconcil i ation Act of 1996, and RIG 40-5.1-8(f)(1), the Famly

| ndependence Act, require that a pregnant mnor or a mnor parent
with a dependent child(ren) in her/his care to reside in the
househol d of a parent, |egal guardian, or adult relative with
certain exceptions. In those situations, the mnor nust reside
in an adul t-supervised supported living arrangenent to the extent
such arrangenent is avail able and appropri ate.

Goal 0814. 05. 05

REV: 05/ 1997

The goal of this policy is to provide supervision and parenting
skills to parents bel ow the age of eighteen (18), while

assi sting, encouraging, requiring themto conplete their high
school education, and to provide strong support to help the m nor
parent neet the goals of her/his Enploynment Pl an.

Eligibility Criterion 0814. 05. 10
REV: 05/ 1997
o] A fam |y consisting of a parent who:

is under the age of eighteen (18) (m nor parent); and
has never been married; and
* has a child; or

0 A famly consisting of a woman under the age of eighteen
(18) who is at least six (6) nonths pregnant

shall be eligible for cash assistance only if such famly resides
in the honme of a parent, |egal guardian, or other adult relative.
A relative for purposes of this section is defined in the listing
in Section 086.15.05 of this Manual. Such assistance wll be
provided to the parent, |egal guardian, or adult relative on
behal f of such individual unless otherw se determ ned by the
agency representative.
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The above requirenent shall not apply if such mnor parent or
pregnant m nor:

1. Has no parent, |egal guardian, or other adult relative who
is living or whose whereabouts are unknown; or

2. Whose physical or enotional health or safety (or of her/his
child) is determ ned by the Departnent of Children, Youth
and Fam lies to be jeopardized if s/he was required to live
in the sane residence as her/his parent, |egal guardian, or
other adult relative. Refusal of a parent, |egal guardi an,
or other adult relative to allow the m nor parent and
her/his child, or a pregnant minor, to live in her/his hone
shall constitute a rebuttable presunption that the m nor
parent's health or safety would be so jeopardi zed; or

3. Has |ived apart fromher/his own parent or |egal guardi an
for a period of at |east one (1) year before either the
birth of any such minor parent's child or beginning of the
pregnant mnor's pregnancy; or

4. Has good cause as outlined in Section 0814.05.20; AND
5. Resi des in an approved adult-supervised supportive |iving

arrangenent to the extent available. An adult-supervised
supportive living arrangenent is defined in Section

0814. 05. 25.
0814. 05. 20 Adul t - Supervi sed Living Arrangenent
REV: 05/ 1997

An adul t - supervi sed supportive living arrangenent is defined as
an arrangenent with an available adult who provi des supervision
on a routine basis as approved by a DHS agency representati ve.
"“Avail abl e adult" nust not be the biol ogical parent of the mnor
parent's child.

Such arrangenment must require the mnor parent:
* To enroll and make satisfactory progress in a program

| eading to a high school diploma or a general education
devel opnent certificate; and
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* To participate in an adol escent parenting program as
established in RIGL 40-19; and

* To undergo routine adult supervision as defined in
0814. 05. 20. 05.

Routi ne Adult Supervi sion 0814. 05. 20. 05

REV: 05/ 1998

Routine adult supervision is defined as nonitoring through hone
visitation and reporting on the ongoing situation in which the
m nor parent and her/his child are living to ensure that the
famly of the mnor parent has:

* Adequat e and nutritional food;

* Shelter that is safe, clean, and provi des adequate
confort and privacy;

* Preventive and primary health care for both the parent
and the child; and

* A safe honme environnent and positive rel ationships
bet ween and anong househol d nmenbers.

Such adult supervision can be provided by the adol escent
pregnancy and parenting programcurrently known as the Adol escent
Sel f-Sufficiency Collaborative (ASSC) or by another alternative
program approved by the State Coordi nator of the ASSC.

Supervi sion shall occur through frequent hone visits schedul ed
according to nutually agreed-upon rul es.

The purpose of adult supervision is to evaluate and neet the
devel opnental and support needs of the famly. Routine adult
supervi sion should provide support and gui dance in the areas of
education, vocational training, and parenting skills in order to
neet the goals of the parent's enploynment plan. Such supervision
al so provides guidance and information on life skills needed for
sel f-sufficiency, including but not limted to infant care,
grocery shoppi ng, food preparation, noney managenent, and

deci si on- maki ng skills.

| f the adult supervisor becones aware that the |iving arrangenent
puts the physical or nental health of the m nor parent and/or her
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child in jeopardy, s/he nust inmmediately report the situation to
t he Departnent for Children, Youth and Fam |ies (DCYF) as
described in Section 0118. The ASSC in cooperation wth DCYF
will assist the mnor parent in |ocating and noving to an
appropriate adult-supervised living arrangenent or in nmaking the
current arrangenent safe and heal t hy.

If the ASSC representative |l earns that the physical or nental
health of the m nor parent and/or her child is in jeopardy due to
donestic violence, after the mandatory report to DCYF, s/he may
opt to conduct the Fam |y Violence Option Assessnent al one, refer
the parent to the donestic violence advocate for that assessnent,
or collaborate with the donestic viol ence advocate in the
assessnment process as needed, follow ng the procedures outlined
in Section 0814. 10.

| f the pregnant mnor or mnor parent and her child | eave the
current adul t-supervised |iving arrangenent and further adult
supervi si on becones inpossible, the adult supervisor nmust nake an
imedi ate referral to DCYF as well as notifying DHS.

| f the pregnant mnor/mnor parent fails or refuses to cooperate
with the adult supervisor and makes regul ar adult supervision

i npossi ble, the adult supervisor nmust report the non-cooperation
t o DHS.

0814. 05. 25 Approvabl e Living Arrangenents

REV: 05/ 1997

Exanpl es of allowabl e adult-supervi sed supported |iving include,
but are not limted to:

a. Mat ernity hones;
b. DCYF-certified foster hones; and

C. | ndependent Living with full-tinme adult supervision;
and

d. O her DCYF-certified arrangenents.
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| f an applicant/recipient discloses a donestic violence situation
at DHS, the agency representative refers the applicant/recipient
to the domestic violence advocate who is on-call. The donestic
vi ol ence advocate conducts the Fam |y Viol ence Option Assessnent
as soon as is practicable.

| f the applicant/recipient involved is a mnor parent/pregnant

m nor, an inmediate report at the tine of disclosure nust be made
to DCYF as specified in Section 0118 as well as referral made to
t he donestic viol ence advocate for assessnent. |If such

di sclosure is nade by a m nor parent/pregnant mnor to the ASSC
wor ker, s/ he may elect to conduct the Family Viol ence Option
Assessnent al one, refer the parent to the donestic violence
advocate for assessnent, or collaborate with the domestic

vi ol ence advocate in the assessnent process as necessary.

If the applicant/recipient refuses referral to the donestic

vi ol ence advocate, eligibility for FIP is not affected. However,
if the individual requests donestic violence waivers, they cannot
be granted unless the Famly Violence Option Assessnent is

conpl eted by the donestic viol ence advocate (or ASSC
representative, as appropriate) with those waivers reconmended
and approved.

Fromthe Fam |y Violence Option Assessnent, the donestic violence
advocate determ nes any findings on waivers: whether the

i ndi vi dual shoul d be waived fromthe residency requirenents,
and/or child support cooperation requirenents, and/or FIP work
requi renents and forwards the Findings on the Recormended Wi vers
portion of the Assessnment (Form W/R-2) regardi ng what waivers, if
any, the applicant/recipient should be granted to the appropriate
FIP eligibility supervisor if it involves residency and/or child
support cooperation, as well as a copy to the appropriate FIP
service supervisor if it involves FIP work requirenents.

The appropriate supervisor reviews all such recomendati ons and
makes the final determ nation of any such waiver(s). The Chief
Supervi sor and/or Regi onal Manager are avail able for consultation
in these situations as needed. The agency representative then
effects the waiver(s) as appropriate and notifies the

appl i cant/recipient.

In the case of an adol escent parent/pregnant adol escent, if an
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ASSC wor ker did not conduct or collaborate in the Fam |y Viol ence
Option Assessnent, a copy of the final Findings docunent is
forwarded to the appropriate ASSC.

For adol escent parents/pregnant adol escents, after the Famly

Vi ol ence Option Assessnent, the ASSC case manager nust ensure
that safety planning, crisis counseling, appropriate referrals,
and foll owup services are provided. The ASSC representative may
choose to do this her- or hinself or collaborate with the
donestic viol ence advocate, as necessary.

For all other individuals who disclose donmestic violence, the
donmesti c viol ence advocate is responsible for safety planning,
resource information, and followup for the applicant/recipient.

The donestic viol ence advocate nust review the suitability of any
or all waivers at the end of the specified waiver period(s), or
earlier if the recipient's circunstances change. The maxi num
time period for the granting of a waiver is six (6) nonths
renewabl e only with the Regi onal Manager's consultation and
approval. After notification fromDHS that the waiver period is
about to expire, the Donestic Violence advocate (for teen
parents, and/or ASSC representative) conpletes a Fam |y Viol ence
Option Re-Assessnent (Form W/R-2a) of the individual's
circunstances and notifies the appropriate FIP supervisor(s) of
t he reconmmendati on for extension or discontinuance of any

wai ver (s) and/or change(s) in status through a new Fi ndi ngs
docunent. The agency representative then follows up on the
recommendati on(s) as appropriate and notifies the recipient.
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The goal of the Family Independence Programis to facilitate the
entry or re-entry of the adult nmenbers of the famly into

enpl oymrent with necessary supports such as financial assistance,
child care, and nedical coverage while they obtain the skills
necessary for enpl oynent.

EDUCATI ON COVPONENT ACTI VI Tl ES 0816. 10

REV: 05/ 1997

Educati on program activities may be appropriate as a part of the
enpl oyment plans of certain individuals as outlined in Section
0812.10. This section discusses various types of educati onal
activities, e.g., Basic Education, ESL, and Postsecondary which
may be included in an individual's enploynment plan.

Education Activities Bel ow Postsecondary 0816. 10. 05

REV: 05/ 1997

Basi ¢ education neans the necessary reading, witing, and

mat hematics skills to function in society. These practi cal
abilities inprove the individual's enploynent skills and help
her/himto becone sel f-supporting. Through the assessnent
process, the Fam |y | ndependence case worker determ nes whet her
attendance and participation in activities such as English
Language instruction either through English as a Second Language
(ESL) or placenent in work-based English Language Education is
nore suitable for the individual. Placenent in Basic Literacy,
Hi gh School, General Equival ency D pl oma, Renedial Assistance, or
t he Conprehensi ve Conpetencies prograns nmay be an appropriate
activity(ies) to be included as a part of an individual's

enpl oynment plan, in conbination with work readi ness (for those
wi th speci al educational deficiencies or requirenents) or other
activities.
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0816. 10. 05. 05 Basi ¢ Education Activities
REV: 05/ 1997

Basi ¢ education activities are avail able for those individual s
for whom they are found appropriate as foll ows:

* Basic |literacy prograrns;
* Adul t basi c education prograns;
* English as a Second Language (ESL) prograns; and
* Renedi at i on.
0816. 10. 05. 10 Secondary Education Activities
REV: 05/ 1997

Secondary education activities are available for those
i ndi viduals for whomthey are found appropriate as foll ows:

* Tradi tional high school setting;

* Al ternative high school setting;

* Hi gh school equival ency (GED) prograns; and
* Home- based tutoring; and

* Non- post secondary vocati onal education, skills, or job
traini ng prograns.

0816. 15 POSTSECONDARY EDUCATI ON
REV: 05/ 1997
When it is determ ned appropriate, i.e., likely to result in

regular full-time enploynment at wages sufficient to elimnate
eligibility for cash assistance under the Fam |y | ndependence
Program an individual's enploynment plan may incl ude

post secondary courses |eading to an associate's or bachelor's
degr ee.

Accordingly, the course of study conprising a conponent in an
enpl oynent plan nust be occupation specific in order for the plan
to be approved by the Departnent. Agency approval of such plan
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activities must, in part, be guided by the conclusions of a | abor
mar ket anal ysis and be directly related to the enpl oynent goal
defined in the individual's enploynent plan.

In order to have a postsecondary plan activity approved, each
partici pant nmust undergo a Level Il assessnment during her/his
Fam |y Options and Enpl oynment Pl anni ng workshop to establish
various skills levels and ascertain his/her range of interests
and aptitudes. The test results are discussed with the
participant; the Fam |y |Independence case worker and partici pant
review his/her skills and interests as related to | abor market
information to help guide the participant toward appropriate

post secondary progranms. During the review of the Level 11 test
scores, the Fam |y |Independence case worker and partici pant
shoul d al so explore the participant's expectations of a specific
career or occupation before it is selected as an enpl oynment goal
inrelation to the actual activities and functions of the job, as
well as the skills, know edge, and abilities needed to acconplish
the tasks specific to the job, and how nuch the individual can
expect to earn.

After Level |1 assessnment test results have been received, the
Fam |y I ndependence case worker nust annotate in | NRHODES t he
grades for Testing of Adult Basic Education (TABE), Adult Basic
Education Level (ABEL), General Aptitude Test Battery (GATBE)
APTI COM or equivalent testing nedium Scholastic Aptitude
Testing Services (SATS) and Interest Inventory Eval uation,
Harrington O Shea, or conparable instrunment.

O her options for those wth skill |evels appropriate for

post secondary are prevocational training prograns which provide
participants with intensive assistance in determning the type of
career for which to prepare; they also help participants build
confidence in their ability to prepare for, find, and keep good

j obs.

The remaining criteria for approval or reapproval of an
enpl oynment plan with a postsecondary conponent are:

1) Readi ng | evel at or above 9.0 (conprehensive |anguage);
2) Math | evel at or above 9.0;
3) Language skills at or above 9.0;

4) The participant nust attend postsecondary at twelve
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(12) or nore credit hours (full tine).

5) For any postsecondary education plan, participation is
[imted to no nore than twenty-four (24) full tine
nonths in a three year period fromthe beginning of a
post secondary education plan, or twelve nonths added to
t he nunber of senmesters (one senester is defined as 4.5
nmont hs) needed to conplete the degree (for individuals
who have at | east one senester's credit {m ni num of
twelve (12) credits} toward the degree), whichever is
shorter.

No payment shall be nade for supportive services under
an approved postsecondary enpl oynent plan activity for
any period prior to the date the individual conpletes a
Fam |y Options workshop for assessnment and establishes
her/hi s enpl oynent plan under Sections 0810.05 and
0810. 15.

When an individual's serious illness or a famly
enmer gency which is beyond her/his control makes it
necessary to withdraw from school for at |east one
senmester, the time period during which the individual
is not enrolled shall not be counted against the
post secondary tine limt.

6) Verification of the course of study and cl ass schedul e
with total credit hours, days of week, and work hours
nmust be provided prior to approval of the plan.

7) The participant nmust maintain a cunul ati ve grade point
average of 2.0 points or nore.

Post secondary educati on enpl oynent plans shall not be approved
when the individual already has a bachelor's degree. A one-year
exception is allowed for individuals returning to school for
prof essional certification in an approved vocational goal. This
does not include graduate-level degrees obtainable in one year.

Approval s of postsecondary enpl oynent plans are nade senester by
senester; at the end of each senester conpleted, the Famly

| ndependence case wor ker evaluates the individual's progress and
grade point average before approving the next senester's
continuation of the postsecondary activity, including any
appropriate supportive services. The case file nust contain a
copy of the grades for each senester as well as a course
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schedul e.

The Fami |y | ndependence case worker should refer the potential
candi date for postsecondary to the educational institution as
early as possible prior to the start of each term This wll
allow the participant sufficient time to register for any
remedi al courses which mght be required, to obtain help with
adm ssion requirenents, and to conplete financial aid
applications prior to the beginning of the term An adequate
period of "lead tine" also facilitates the conpletion of the
enpl oynment plan activity approval process.

After a participant has successfully conpleted her/his

Post secondary program s/he is considered job ready. The

i ndi vi dual nust be assigned to Job Search, Rapid Job Pl acenent,
or Work Suppl ementati on conponents.

SKI LLS TRAI NI NG 0816. 20

REV: 01/ 2002

Skills training activities are prograns providing training in
skills which are job-specific for entry level positions. These
vocational prograns are operated by trade, vocational, and

busi ness schools, as well as other providers. They offer
prograns whi ch conbi ne education and training; participants may
be taught in the classroom and/or on the job. Each provider has
its own academ c prerequisites; sone providers nmay or may nhot
require a high school diploma. These non-degree prograns, whose
training periods vary in length of tine, are usually designed to
be conpleted in one year or less. Any program sel ected nust |ead
to a diploma or certificate. Al participants in Skills Training
must undergo a Level |1 assessnent to establish various skills

| evel s and range of interests and aptitudes.

During assessnent a participant may indicate that s/he has no
particul ar enpl oynment goals or vocational interests, and al so

i ndicates that s/he prefers not to spend a long period of tine in
the classroom The participant is referred to a testing services
provider for Level Il testing. After the results are returned,
the FIP case worker schedul es a conference whose focus is in what
areas the tests indicate the participant m ght be successful.

The di scussion al so explores the participant's expectations of an
occupation in relation to what it actually entails. |In addition,
current | abor nmarket conditions, rates of pay, and the duration
of the training period are considered before the FIP case worker
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and participant establish a specific enploynent goal for the
enpl oynment plan. If it is determned that vocational or skills
training is appropriate for the individual, a Iist of resources
offering training for the chosen type of enploynent is given to
the individual to follow up and nake application, or a direct
referral is made if such a resource is known to the FIP case
wor ker .

When a partici pant expresses an interest in training for a
specific vocation, referral is made for Level Il testing. After
results are returned to the agency, they are evaluated to

det erm ne whet her vocational or skills training is appropriate.
The test results are discussed with the participant; the FIP case
wor ker and participant explore the participant's expectations of
a specific career or job in relation to what it actually invol ves
before the enpl oynent goal and the enploynent plan are

est abl i shed.

If skills training is found to be appropriate for the individual,
s/ he may be referred for academ c renedi ati on before placenent in
atraining program |If the testing service finds that vocati onal
training is unsuitable for the individual, it will refer her/him
back to the FIP case worker with specific recommendati ons for
remedi al assistance, such as ESL, CED, work-based English
Language Education, or work readi ness for those with speci al
educati onal requirenents.

After a participant has successfully conpleted his/her vocational
skills program s/he may be referred to appropriate Job Readi ness
activities. |If determned job ready after conpletion of the
Skills Training, s/he must be assigned to Job Search, Rapid Job
Pl acenent, Work Suppl ementation, or Wrk Experience conponents.

0816. 25 JOB READI NESS

REV: 06/ 2003

Job Readi ness activities are available to participants through a
nunber of state and community service agencies. Oten these
services are provided in the context of another enploynment

rel ated service such as G oup Job Search. Job readi ness
activities include counseling and other activities which prepare
a participant to becone and remain enployed. This is
acconpl i shed through classroomteaching, role playing and, in
sonme cases, unpaid work experience.
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The Job Readi ness conponent is designed for persons who have:
no recent work history; no clearly defined vocational goals;
few or no appropriate work habits; poor self-esteem and |ack of
sel f-confidence; or honel essness (or in imredi ate danger of
becom ng honel ess), transportation, child care, or educational
difficulties that are barriers to enpl oynent.

After assessnent and eval uation conducted by DHS or an agency
under contract wth DHS, the participant is prepared for the
transition into other conponents/activities. The process may
i ncl ude:

* Identification of strengths and abilities;

* Counsel i ng concerni ng appropriate work habits and work
pl ace expectati ons;

* Acqui sition of educational skills through renedi al and
ot her education activities as appropriate needed to
assure successful conpletion of supportive work;

* Short-term pl acenent to assess and i nprove a
participant's basic enployability skills (attendance,
punctuality, attitude, co-worker relationships, etc.).

The agency may pl ace sone participants in work-experience

i nternshi ps which provide an opportunity for devel opi ng work
skills and proficiencies which wll ultimately increase their
enployability. Some individuals are assigned to participate in
trai ning and education prograns offered through the R I
Departnments of Education, Labor and Training, Community Coll ege
of Rhode Island, and other prograns funded by state and/or

federal resources. Oher clients may participate in training and
education prograns which take place at work sites.

Housi ng Search as Enpl oynent Pl an Activity 0816. 25. 05

REV: 06/ 2003

| ndi vi duals who are identified as honel ess (or about to becone
honel ess) as defined bel ow may include housing search as an
approvabl e activity in their Enploynment Plan. Such individuals
may be identified at screening, or may present thenselves as
honel ess at assessnent or at another tine.

A honel ess individual is defined as an individual who | acks a
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fixed and regular nighttime residence or an individual whose
primary nighttinme residence is:

* A supervi sed shelter designed to provide tenporary
accommodati ons, for exanple, an energency shelter or shelter
for victinms of donestic violence;

* A hal fway house or simlar institution which provides
tenporary residence for individuals who woul d ot herw se be
institutionalized,

* A tenporary accommodation, e.g., a hotel/notel, or in the
resi dence of another individual for not nore than ninety
(90) days; or

* A place not designed for, or ordinarily used, as a regul ar
sl eepi ng accommodati on, such as a bus station, a |obby, or
simlar places.

The individual may provide, with the assistance of the Housing
Servi ces soci al caseworker, appropriate docunentation of
honel essness.

During the devel opnent, or anendnent, of the Enploynent Plan, the
individual is informed that s/he nmay be allowed up to one hundred
ei ghty (180) days for the housing search activity. 1In a
two-parent famly, the second parent nust sign an Enpl oynent Pl an
and conduct the housing search unl ess one parent is exenpt due to
disability. (See Two Parent Fam |y Requirenents, Sections
0812. 05. 25. and 0812. 05. 25. 05)

When the parent is conducting a self-directed housing search,

s/ he provides the FIP caseworker with a |l og of her or his housing
contacts on at |east a biweekly basis. An acceptable nunber is a
reasonabl e, and agreed-upon nunber of such contacts per week
which is specified in the witten Enploynent Plan. The |og shal
include the date of the contact, the apartnent address, contact
nanme, tel ephone nunber, and result of the contact.

The witten Enployment Plan (FIP-11) details the activities to be
undertaken by the individual and any supportive services provided
by DHS. The housing search | og and attendance reports from

provi ders of other services/activities are used to nonitor
satisfactory progress of the housing search.

When a parent and her/his famly are not in a honel ess shelter
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with a structured program the individual nmust still neet

Enpl oynment Plan activity participation requirenents (as outlined
in Sections 0812.05.05 and 0812.05.10, or 0812.05.25). Sone
agenci es or organizations nmay enter into formal agreenments with
DHS to provide job readi ness services, including supervised
housi ng search, for DHS clients. Parents who are referred to
these entities (via the FIP-102) nust neet the required hours of
approved Plan activities, including housing search as well as
GED, ESL, Job Search, and QJT or other activity, as appropriate
in order to have a job readi ness activity approved. A parent's
progress (in ESL, for exanple) is nonitored by the certified
vendor or contract provider, as appropriate, and the housing
search by the FIP caseworker in consultation with a Housing
Services social caseworker. Individuals are referred to shelters
via the FIP-102 form

When a parent(s) and her or his famly are in a honel ess shelter
with a structured programand formal set of services, s/he wll
be required to participate fully with the shelter's program
services in order to have a job readi ness activity approved.
Sonme shelters may enter into formal agreenments with DHS to
provi de an array of job readiness services for DHS clients. An
i nt ensi ve supervi sed housing search is an essential conponent of
these prograns. Individuals in these circunstances nust neet FIP
Enpl oynent Plan activity participation requirenents (as outlined
in Sections 0812.05.05 and 0812.05. 10, or 0812.05.25) and are
noni tored by the shelter. Such individuals nust neet the

requi red hours of approved Plan activities, including housing
search as well as GED, ESL, Parenting Skills, Job Search, and
QJT, as appropriate. Individuals are referred to the shelter
utilizing the FIP-102 form and the shelter communicates the

i ndividual's progress wwth the FIP caseworker via the FIP-103 on
a biweekly basis.

RAPI D JOB PLACEMENT 0816. 30

REV: 01/ 2002

Rapid Job Pl acenent is an appropriate enpl oynent plan conmponent
for 1) those individuals who wish to enter enploynent as soon as
possi bl e but need short-termrenedi ati on, job readi ness
activities including counseling, resume witing, and other
activities, job search placenent, and/or retention counseling and
2) other individuals as appropriate.

I ndi viduals will be assigned to appropriate tinme-limted



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
SECTI ON 0816 WORK ACTI VI TI ES

activities as descri bed above and/or be referred for job

pl acenent. Once an individual is enployed, enploynent retention
counseling services are provided for a four (4) nonth foll ow up
period. After the individual has been enployed for four (4)
nont hs, the individual's Rapid Job Placenent conponent w Il be
term nated and a regul ar enpl oynent conponent established in
her/ hi s enpl oynent pl an.

0816. 35 WORK EXPERI ENCE

REV: 05/ 1997

The objective of the Wrk Experience (WEXP) conponent is to

i mprove the enployability of individuals not otherwi se able to
obtai n enpl oynent by providing unpaid work experience and
training to assist themto nove pronptly into regular public or
private enploynent. A participant assigned to Wrk Experience is
engaged in productive activity while continuing to receive
her/his Fam |y I ndependence benefits; noreover, it is expected
that s/he will get a better paying job or nore hours of work
after being placed in a Wrk Experience job.

Partici pants nay be assigned to participate in a Community Wrk
Experi ence Program (CWEP) or a training/work readi ness program
conducted at a job site with supervised participation in work
on-site. Assignnents in CWEP are with public and non-profit
agenci es; the supervised job site placenents descri bed above may
be with private firms.

Reci pi ents such as those whose | atest enpl oynent plan conmponent
activities are ending, individuals whose enpl oynent plans contain
a j ob readi ness conponent, individuals who are unenployed to the
extent program participation does not interfere with their
participation in rapid job placenment progranms or individual job
search activities, and parents who are currently not
participating will also be referred as appropriate either to a
Communi ty Work Experience activity or supervised job site work
experi ence.

The maxi mum nunber of hours which an individual nust participate
in a Conmunity Work Experience activity is the result of dividing
the famly's nmonthly grant by the greater of the federal or state
m ni mum wage. Placenents in CAEP are of three (3) or six (6)
nont hs' durati on.

| ndi vi dual s assigned to supervised job site work experience mnust
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participate no |l ess than twenty (20) hours per week. These
pl acenents are for six (6) to nine (9) nonths.

Both a Level | and Il assessnment nust be conpleted for a work
experience conponent activity to be approved. The results of the
| atter evaluation aid the Fam |y | ndependence case worker in
better matching the individual with the avail abl e positions.

After assessnent, if the client is to be placed in supervised job
site work experience, the Fam |y | ndependence case worker
consults with her/his supervisor for the listing of positions.
After the determ nation of the specific assignnment, an

appoi ntment is scheduled in which the participant is given an

i nformati on packet describing the assignnent. This packet as
well as the rights and responsibilities of the participant are

t horoughly reviewed to ensure conplete understanding prior to
signing the Wirk Experience Statenment of Understanding. The

Fam |y | ndependence case worker then obtains and gives the
partici pant the date and tine of the Wrk Experience Oientation
prior to the actual placenent.

Alternatively, after assessnment, if the client is placed in CW\EP
the Fam |y | ndependence case worker consults with her/his
supervisor for the listing of openings. After the determ nation
of the specific assignnment, an appointnent is scheduled in which
the participant is given an information packet describing the
assignnment. This packet, the rights and responsibilities of the
participant, including an overview of the regul ati ons pertaining
to confidentiality are thoroughly reviewed to ensure conpl ete
understanding prior to signing the Wrk Experience Statenent of
Under st andi ng. The Fami |y | ndependence case worker then obtains
and gives the participant the date and tinme of the Wrk
Experience Orientation prior to the actual placenment. Part of
the orientation will be commtted to a discussion on
confidentiality and applicable | aws.

Every three (3) nonths the participant's circunstances are

eval uated. A revised enploynent plan nust be conpleted at the
end of six (6) nonths and at the term nation of each assignnent.
The participant is assigned to a one nonth individual job search
the nonth before the end of each work experience assignnent. Job
pl acenent has priority over participation in Wrk Experience if
an appropriate job opportunity is avail able.
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0816. 40 WORK SUPPLEMENTATI ON
REV: 01/ 2002

The Wbrk Suppl enentation Program (WSUP) i s designed to assi st
certain FIP recipients to |locate and retain gai nful enpl oynent by
provi di ng subsi di zed enpl oynent in the |abor market. This
programis adm ni stered by the Departnent of Human

Ser vi ces.

The duration of a subsidized position varies fromthree (3) to
nine (9) nonths dependi ng upon the nature of the work assignnent
and the needs of the individual participant. While participating
in the program a FIP recipient receives wages fromthe enpl oyer.
Al'l or part of the cash assistance grant is diverted to a wage
pool from which enployers are reinbursed for part of the costs of
wages they pay to the recipient. Upon conpletion of the
subsi di zed enploynent, it is anticipated that the FIP recipient
will remain enployed in an unsubsidi zed job and no | onger be in
need of cash assi stance.

A recipient assigned to participate in the Wrk Suppl ementation
program nust agree to receive the wages fromthe subsidized job
and a residual grant, if appropriate, in lieu of the regular FIP
grant. Participants in Wrk Suppl enentation are considered FIP
recipients and thus remain eligible for Medical Assistance (M.

FI P case workers provi de case managenent and aut hori ze necessary
supportive services. Supportive services may include child care
services in accordance with the policies and procedures governing
such services found at Section 0850. 02.

0816. 40. 05 Criteria for Participation in WSUP

REV: 05/ 1997

In order for a Fam |y | ndependence programrecipient to
participate in the Wrk Suppl enentation Program the participant
nmust have been in continuous receipt of Fam |y |ndependence
program for the three (3) nonth period prior to placenent in
WEUP.  WBUP participants are subject to the basic eligibility
requi renents of the Fam |y |Independence program Child support
received directly froman absent parent nust continue to be sent
to Departnment of Adm nistration, Division of Taxation - Child
Support Enforcenment while the recipient is participating in WSUP
The wages received by the WBUP participant fromthe subsidized

j ob are considered earned i ncone and the participant is subject
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to the provisions of retrospective budgeting and nonthly
reporting. Earned incone disregards are applied to the wages paid
while the recipient is participating in WSUP.

|f a participant becones ineligible for the Fam |y | ndependence
program for any reason other than earnings fromthe subsidized
job, the Fam |y Independence case is closed, but s/he may
continue in the subsidized job for the duration of the placenent.

Policies and procedures for determining eligibility for Extended

Medi cal Assi stance benefits are |located in Section 0348 and for
Child Care services in Section 0818.

WSUP Activities and Term nol ogy 0816. 40. 10

REV: 05/ 1997

Candi dates for the Wrk Suppl enentation Program (WSUP) nmay becone
known to agency representatives during the normal assessnent
process and devel opnent of a client's individual enploynent plan,
or areferral may originate fromthe Departnent of Labor and
Training (DLT) or agency which is under contract with DLT to
perform job devel opnment and pl acenent.

The enpl oynent plan of a participant in the programcontains a
Wor k Suppl enent ati on Conponent. A participant in a direct
suppl emrent ed position perfornms the sanme tasks as non- WSUP

enpl oyees with simlar job descriptions.

A WBUP participant should conplete a Job Readi ness conponent
before progressing into the subsidi zed enpl oynent conponent.

Ter m nol ogy

Definitions of terns used in the Wrk Suppl enentation Program
(V\BUP)

* Subsi di zed Enploynent: this nmeans a job for which
Fam |y | ndependence funds are used to reinburse
enpl oyers for part of wages paid to the WSUP
partici pant. Subsidi zed enpl oynent consists of a
di rect suppl enented job (as descri bed above).

* Diverted Grant: this nmeans the anmount of the Famly
| ndependence grant which a participant woul d ot herw se
receive but which is transferred to the wage pool while



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
SECTI ON 0816 WORK ACTI VI TI ES

the participant participates in WSUP

* Residual Grant: this neans the reduced Famly
| ndependence grant for which a participant qualifies
after considering the income fromthe subsidized
position and any ot her sources.

* Wage Pool: this neans the pool of diverted Famly

| ndependence grants which is used to subsidize the
wages paid by the enployer to the WSUP parti ci pant.

0816. 40. 15 Agency Staff Responsibilities

REV: 01/ 2002

The FIP case worker functions as the |liaison between the Job
Retention Unit (JRU ) and the eligibility technician responsible
for the recipient's FIP case. The FIP case worker is responsible
for determining that the individual neets the criteria for
participation in WSUP as di scussed in Section 0814.25.05. The
FI P case worker mnust discuss the WSBUP with the FIP recipient
prior to referring her or himfor service to the JRU, a contract
provi der, or a vendor, explaining howthe programis used, and
how the client benefits by becom ng involved in the program
Prior to approval of the enploynent plan, the Letter of
Under st andi ng (FI P-207) is discussed in detail with the
recipient. After its contents have been reviewed, it is

conpl eted and signed by the recipient.

The FIP case worker is responsible for controlling the conpletion
and approval of the individual's enploynment plan containing the
WBUP conponent and appropriate supportive services. The JRUIs
responsi ble for providing the FIP case worker with the
particulars of the job placenent as soon as possible, but no
ater than five (5) working days prior to the client's starting
date in the job. Signed copies of the Letter of Understandi ng
(FI'P-207) and the Letter of ProgramInformation (FIP-208) are

di stributed according to instructions printed on each form

| NRHODES automatically transmts a D206 to the eligibility
technician in the INFC function of | NRHODES (after the FIP case
wor ker conpl etes the WSUP conponent screen and conponent hours
into the enploynment activity schedule) with the subsidized job
data. The D206 provides the enployer name, address, and Tax ID
nunber, the gross weekly wage, the hourly rate, hours per week,
first pay date, and start and end dates of the subsidized

enpl oyment. The eligibility technician utilizes this data to
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adj ust the recipient's cash assi stance.

| NRHODES cal cul ates the anmount of funds to be diverted to the
wage pool. The anount of funds (Diverted Gant) diverted to the
wage pool is calculated by subtracting the new nonthly FIP grant
(Residual Grant), or zero if there is no residual grant, fromthe
nonthly FIP grant that would be paid to the famly if there was
no WSUP participation. The remainder is the Diverted G ant.

This calculation is perforned for every nonth of WSUP

partici pation.

The FIP caseworker notifies the eligibility technician via D206

t hrough the TOCL function of | NRHODES when a reci pient has

term nated and/ or conpleted the WBUP assi gnnent and whet her or
not s/he will continue in an unsubsidized job. The eligibility

t echni ci an updates the case based on the information in the the
D206 (located in the INRHODES |V-A INFC function). Proper
recording of this information in I NRHODES i s necessary to provide
an accurate accounting of FIP funds diverted to the wage pool and
to alloweligibility determ nations for extended Medi ca

Assi stance benefits and Child Care services to be conpl eted.

The wages of recipients in the Wrk Suppl enentati on conponent are
treated as earned incone for any provision of |awincluding
Federal and State income tax w thhol ding, FICA w thhol di ng and
the Earned Inconme Tax Credit, if requested. WSBUP recipients nust
submt Earnings Report Forns. Earned inconme disregards are
applied in accordance with the policies and procedures in Section
0824.

The WBUP recipient is identified on the | NRHODES Job | ncone
(JINC) panel by use of the letter "W in the CASH Count abl e
field. This code causes INRHODES to treat a WBUP case as a cash
assi stance case even if the household is not receiving a residual
grant; it keeps the case in the Earnings Reporting system
regardl ess of the nunber of nonths the case is in suspension

st at us.

When notified by the FIP case worker that a recipient has

term nated and/ or conpleted the Wrk Suppl enentation assi gnnent,
the eligibility technician changes the CASH Count abl e code from
"W to "Y" the JINC panel.

Continuing eligibility for FIP and MA benefits is then determ ned
based upon the current avail abl e information.
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REV: 05/ 1997

The Job Search conponent is designed to help Fam |y | ndependence
Program partici pants enter gainful enploynent by providing a
range of counseling and support services as well as structured
activities for Job Search participants. The goal of Job Search
is full-time gainful enploynent of the participant resulting in
i ndependence from public assistance. It is operated with the
assi stance of Department of Labor and Training (DLT) staff.

Any Fam |y |Independence Program participant determ ned to be
wor k-ready may be assigned to the Job Search conponent.

The goals for each participant are: enhancenent of job-seeking
and job-attai nnent skills; reduced dependence upon and ultimtely
i ndependence from public assi stance.

Participants usually engage in either Goup Job Search or
| ndi vi dual Job Search. However, in sone cases, a conbination of
the two nmay be tailored to the particular needs of a participant.

Each Job Search participant is required to attend all group
sessions and any schedul ed individual conferences. Al

partici pants are subject to the attendance requirenments. |If the
partici pant proves good cause for her/his absences from Job
Search during the conciliation process, s/he nust either conplete
or repeat the program

0816. 45. 05 G oup Job Search

REV: 05/ 1997

G oup Job Search is a service provided by the Departnent of Labor
and Trai ning and other contracted providers such as CCRI Project
Reach in a structured workshop setting. It includes training in
the use of canvassing to obtain job interviews; instruction in
conpleting job applications and witing resunmes; assistance in
devel oping job interview skills; and advice on dressing for
interviews. Peer group support and exploration of i ndividual
career interests are anong the methods used. Each partici pant
devel ops hi s/ her own actual enpl oynent interviews obtained

t hrough the Job Bank or through other sources of job |eads.
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| ndi vi dual Job Search 0816. 45. 10
REV: 05/ 1997

Supervi sed i ndividual Job Search includes, as appropriate, the
el enents specified in Goup Job Search, but is conducted on a
one-to0-one basis between the agency representative and the
parti ci pant.

Actual job interviews conprise a significant part of the search
No participant in Individual Job Search is determ ned to have
conpl eted the programunl ess and until five (5) verified
face-to-face contacts with five (5) different prospective

enpl oyers per week have taken place throughout the assigned tine
period. |If the participant denonstrates good cause for not
conpleting the five (5) contacts per week in the specified
period, the period may be extended.

ON THE JOB TRAI NI NG (QJT) 0816. 50

REV: 01/ 2002

On the Job Training (QJT) provides participants wth occupati onal
skills training and a wage at the sane tine. Participants who
are referred to this service have sone work experience but do not
possess occupationally oriented skills. Paynents are nade to
enpl oyers to subsidize the extraordinary costs incurred in

provi ding the training and additional supervision to the
participant. QT is available to FIP participants primarily

t hrough Wor kf or ce Devel opnent boards.

EMPLOYMENT 0816. 55

REV: 05/ 1997

The enpl oynent plans of enployed recipients of the Famly

| ndependence program may contain, along with an enpl oynent
conponent, child care services as required. The financial plans
of these recipients wll identify obtaining advanced earned
income credit and any other neasures to be taken to maxim ze the
famly's income wwth the ultinmate goal of self-sufficiency.

The sane procedures are foll owed as for any other enploynment plan
conponent/activity, fromassessnent through the m ni nrum nunber of
hours of activity to approval of the plan. The plan nust be
approved before child care services can be authori zed.
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0816. 55. 05 Enpl oyed Thirty or More Hours
REV: 01/ 2000

A nonth shall not count against the sixty (60) nmonth lifetine
time limt established in Section 0806.50 when the foll ow ng
conditions are net:

(1) a recipient is enployed an average of thirty (30) or nore
hours per week in a single parent famly during a nonth, or an
average of thirty-five (35) hours for a parent in a two parent
famly during a nonth, and

(2) the inconme earned by the recipient is froma job, child care,
or other self-enploynment, as qualified bel ow

| ncome fromrent or roomand board is not considered all owabl e

sel f-enpl oyment under this provision. An individual's nonthly
earned income, or net inconme if self-enployed, nust equal at

| east one hundred thirty (130) tinmes the greater of the federal

or state mninmumwage for a single parent famly, or one hundred
fifty-two (152) times the greater of the federal or state m ni mum
wage for a two parent famly.
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NONEXEMPT RESOURCES 0822. 05
REV: 05/ 1997

No fam ly shall be eligible for cash assistance if the conbi ned
value of its avail able resources (reduced by any obligations or
debts with respect to such resources) exceed one thousand dollars
($1,000). Eligibility is denied or termnated if the val ue of
avai | abl e non-exenpt resources exceeds the one thousand doll ars
($1,000) limt.

Resources are consi dered avail abl e both when actually avail abl e
and when the applicant/recipient has a legal interest in a

I i qui dated sum and has the legal ability to make such sum
avai |l abl e for support and mai ntenance. However, in the event of
joint ownership of an asset, there is an opportunity to rebut the
presunpti on of ownership of the resource. (Refer to DHS Manua
Section 0356. 10. 20- 26.)

The applicant's resources include those of the spouse in the hone
(with the exception of persons applying in |oco parentis and not
appl ying for assistance for his/her owmn needs). A child's
resources include his/her own and those of the eligible or
ineligible parent(s) and stepparent with whom s/he is |iving.

The sponsored alien's resources include the deened resources of

t he sponsor and sponsor's spouse (see Section 0824.60).

However, in a joint Fam |y | ndependence progranf SSI househol d,
the resources which are solely the SSI recipient's are not
counted for Fam |y | ndependence purposes.

The information the individual supplies on the DHS-2 both at
application and redeterm nati on about his/her current or

term nated resources is docunented through bank books, property
records, and other simlar docunentary sources. Potenti al
resources, which the individual will, or may, acquire before the
time of the next redeterm nation are controlled by using

SPEC/ Tikl to ensure that the agency knows when the resource
becones available or that a case review verifies it is not
avai | abl e.

The source used for verification of the resource and date is
recorded in the appropriate area of the DHS-2 and in the Case Log
(CLOG).

| f resources are found to be beyond the anpunt retainable, the
application is rejected or assistance is discontinued.
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The Regi onal Manager is consulted when there is a question of
ownershi p of resources that cannot be ot herw se resol ved.

The agency representative nust advise the recipient to informthe
agency of any changes in his/her resources that may affect
his/her eligibility. Such changes are noted in the Case Log
(CLOG) .

0822.10 EXCLUDED RESOURCES

REV: 07/ 2001

The amount of real and personal property that can be retained by
each assi stance unit may not be in excess of one thousand
($1,000) dollars equity val ue excluding the resources detailed in
Sections 0822.10.05 through 0822. 10. 40.

0822. 10. 05 Real Property That |Is the Hone

REV: 05/ 1997
Real property that is excluded includes:

- the honme owned and occupied by a child, parent,
rel ative or other individual. The hone excl usion
applies to any land that appertains to the hone and any
ot her buildings |ocated on such | and, for exanple, a
barn or a shed. To appertain to the honme, the real
property nust adjoin the plot on which the hone is
| ocated and not be separated fromit by intervening
real property owned by others. The agency
representative must conplete a STAT/ Prop panel for each

property.

- owned by a husband and wife (1) if the deed indicates
the property is held by themas tenants by the entirety
and (2) if the property is not the honme of the
assi stance unit (as defined above) and (3) if the
spouse of the applicant/recipient refuses to sel
his/her interest in the property. To ascertain if
these conditions are net, the eligibility technician
must verify, by exam nation of the deed, that the
parties own the property as tenants by the entirety and
deternmine if the parties are still married because a
di vorce (but not a | egal separation) automatically
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di ssolves a tenancy by the entirety. |If the three
conditions specified above appear to be nmet, the agency
representative nust refer the case, through the

Regi onal Manager, to the Department's O fice of Legal
Services for a determ nation of the property's
excludability. The referral should include copies of
the deed to the property and any other rel evant
docunents.

Real Property O her Than the Hone 0822.10.10

REV: 05/ 1997

Real property, except for the home in which the assistance unit
is living or otherw se excludable as specified in Section
0822. 10. 05, is excludable subject to the foll ow ng provisions:

The fam |y nmust make a good faith effort to sell the
property, generally by listing it with a |icensed
realtor. The realtor nust indicate in a signed
statenent that the asking price is consistent with the
property's current Fair Market Value (FMWV). [If the
famly chooses to sell the property independently, they
nmust denonstrate a good faith effort, for exanple, by
adequat e newspaper advertising of the property for

sale. Any nmethod of disposal other than listing with a
realtor is subject to review and approval by the

Regi onal Manager before it can be excl uded.

The status of said property and the famly's good faith
effort to sell it must be reviewed on a quarterly
basi s.

Any aid payable to the famly for any such period shal
be conditioned upon such di sposal and any paynents of
such aid for that period shall be considered

over paynments to the extent that they would not have
occurred at the beginning of the period for which such
paynents were nade.

The fam |y nust notify the agency upon executing a
pur chase and sal e agreenent, a copy of which is
submtted to the eligibility technician. Further,
within five (5) days of the closing, the fam |y nust
provide the eligibility technician with a copy of the
closing or settlenent sheet.
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- The amount of assistance to be repaid cannot exceed the
net proceeds fromthe sale. After ascertaining the
amount of cash and nedi cal assistance expended and the
net proceeds fromthe sale, the eligibility technician,
in consultation with the supervisor and, as needed, the
Regi onal Manager, determ nes the anmount of the
overpaynent, if any, to be repaid and whet her
continuing eligibility exists.

- | f repaynent is necessary, a certified check nmade
payabl e to the Rhode |sland Departnent of Human
Services nust be given to the agency representative.
The agency representative transmts the check attached
to an AP-87.2 receipt formto the Collections, C ains,
and Recoveries Unit.

- | f the net proceeds fromthe sale of the property,
together with all other resources at the beginning of
t he di sposal period, are within the all owabl e resource
[imt, no repaynent is warranted.

0822. 10. 15 Ot her | ncone- Produci ng Property

REV: 05/ 1997

| nconme- produci ng property other than real estate is excluded.
Exanpl es include but are not limted to equi pnment such as farm
tools, carpenter's tools, and vehicles used in the production of

goods and services necessary for the famly to earn a living. |If
the property has been used by the applicant/recipient to generate
i ncome and the reasonabl e expectation exists that it will be used

for that purpose in the foreseeable future, the property is not
subject to the one thousand dollars ($1,000) resource limtation.

0822.10. 15. 05 Factors Determ ni ng Excl usi on

REV: 05/ 1997

In making the determ nation that income-producing property is
excl uded, the agency representative eval uates such factors as:

- the client's present or future capacity to utilize the
property to becone sel f-supporting;

- the suitability of the property to serve as one of the
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means to this goal; and

- the length of tinme expected to el apse before the
property m ght be put to use in the individual's
enpl oynment pl an.

The Regi onal Manager is consulted when there is a question of
whet her such property shoul d be excl uded.

Exanpl es of Determ ni ng Excl usi on 0822.10.15.10

REV: 05/ 1997

This section presents exanples of the determi nation of exclusion
of i ncome-produci ng property.

EXAMPLE ONE

EXAMPLE TWO

EXAMPLE THREE

A sel f-enpl oyed el ectrician owns a panel
truck, power tools and assorted other tools
of his trade, the total value of which
amounts to nine thousand dollars ($9, 000).
He is unable to work for at |east six (6)
nont hs, at the end of which tine his doctor's
prognosi s indicates a resunption of his
former occupation. The electrician's
anticipated return to work, for which his
truck and tools are essential, render the
potentially incone-producing property

excl udabl e as a resource.

A house painter sustains serious injury in an
aut onobi | e accident. Al though nedi cal
prognosis allows for eventual partial
recovery and job retraining, she is not
expected to function again in her fornmer
occupation. Her |adders, scaffolding, and
various tools of the painting trade are of no
further use to her as a nmeans of producing
incone. Their estimated current Fair Market
Val ue (FW) is five hundred dollars ($500)
and counts toward the assistance unit's one

t housand dollars ($1,000) limt for

non- excl uded resources.

A seasonal |y unenpl oyed fi shernman owns a
boat, fishing nets and ot her equi prnent
necessary for his occupation. He expects to
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return to enploynent on his fishing boat in
five (5) nmonths. Since the reasonable
expectation exists of a resunption of his
usual occupation, the boat and fi shing

equi pnent are excluded from consideration as
a resource.

0822. 10. 20 | ncome- Produci ng and O her Vehi cl es

REV: 02/ 2004
The foll owi ng shall not be counted as resources of the famly:

* One vehicle for each adult household nenber but not to
exceed two (2) vehicles per household, and

* The val ue of vehicles used primarily for
i ncome- produci ng purposes is excluded. Such vehicles
include but are not limted to:

* a taxi, truck, or fishing boat;

* a vehicle which annual ly produces incone
consistent with its fair market value, even if
only used on a seasonal basis;

* a vehicle necessary to transport a physically
di sabl ed fam |y nenber where the vehicle is
specially equi pped to neet the specific needs of
t he di sabl ed person or if the vehicle is a special
type of vehicle that nakes it possible to
transport the disabled person; and

* a vehicle used as a famly's hone.

0822. 10. 25 Excl usi on of Househol d Furni shi ngs

REV: 05/ 1997

Househol d furni shings and appliances, clothing, personal effects,
and keepsakes of limted val ue are excl uded.
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Excl usi on of Burial Pl ot 0822.10. 30
REV: 05/ 1997

One (1) burial plot or space for each nenber of the assistance
unit is excluded. A burial space is any conventional gravesite,
crypt, mausol eum urn, or other repository customarily used for
the remai ns of a deceased person.

Excl usi on of Funeral Agreenent 0822. 10. 35

REV: 05/ 1997

A bona fide funeral agreenent, not to exceed one thousand dollars
(%1, 000) of equity value for each nmenber of the assistance unit,
is excluded. A bona fide or good faith funeral agreenent is a
cash resource reserved authentically and solely to neet the
funeral expenses of the beneficiary. It nust not constitute a
nmere shelter for funds that woul d ot herwi se count toward the one
t housand dol lars ($1,000) resource limt.

Evi dence that funds in a purported funeral agreenent are being
tapped for other than their avowed purpose is a contraindication
that the agreenent is bona fide. Every funeral agreenment nust be
subnmitted to and, if appropriate, approved by the Regi onal

Manager before it can be excluded as a resource. Further, at
each recertification, the eligibility technician nust revi ew each
excl uded funeral agreenment. Any new, significant information
bearing on the agreenent is submtted to the Regi onal Manager for
eval uation and determ nation of its continued excludability.

Resour ces Excl uded by Law 0822. 10. 40

REV: 05/ 1997

Resources excluded by law in determ ning need and the anount of
assi stance i ncl ude:

- for the nonth of receipt and the foll ow ng
nmont h, any portion of the refund of federal
i ncone taxes, made to the famly by reason of
Section 32 of the Internal Revenue Code
relating to the earned incone tax credit, and
any advance paynent of such earned incone
credit made to such famly by an enpl oyer

- the resources of any famly nenber receiving
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SSI

- funds awar ded under PL 98-123 to the Red Lake
Bank of Chi ppewa I ndi ans.

- Funds awarded under PL 98-124 to the
Assi ni boine Tribe of the Fort Bel knap I ndi an
Community, and the Assini boine Tribe of the
Fort Bel knap I ndi an Reservati on.

0822. 15 DETERM NATI ON OF RESOURCES

REV: 05/ 1997

The resource limt per assistance unit is one thousand dollars
($1,000) for all non-excluded resources. Resources which count
toward the one thousand dol |l ars ($1,000) resource limt include,
but are not limted to, 1) real property; and 2) personal
property which includes Iiquid resources, such as cash, stocks,
bank accounts, autonobiles and non-essential itens.

An income tax refund (but not the earned inconme tax credit
portion) is treated as a resource and counts toward the

assi stance unit's one thousand dollars ($1,000) resource limt.
When the non-excl uded resources exceed the resource limt, the
applicant is ineligible or assistance is discontinued.

0822. 15. 05 Real Property

REV: 05/ 1997

Real property is land and includes houses or objects permanently
attached to the land. The equity val ue of any non-excluded real
property owned by the assistance unit nust be counted toward the
one thousand dollars ($1,000) resource limt.

In determ ning the value of the resource, equity value is defined
as the current Fair Market Value (FMWV) m nus encunbrances. (If
the value of the real property, when added to that of the unit's
ot her resources, raises their total value above the one thousand
dollars ($1,000) limt, see Section 0822.10 for conditions under
whi ch the property may be excl uded.)

The eligibility technician nmust conplete a STAT/ Prop panel on
each parcel of real property owned by the applicant/recipient.
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Evi dence of ownership includes any of the foll ow ng: the deed,
current nortgage statenent, assessnent notice, the recent tax
bill, or a report of title search. |If not available, the
eligibility technician nust obtain the information fromthe
Recorder of Deeds, by tel ephone or other neans.

The supervisor nust consult the Regional Manager in assessing the

val ue of property if the value is questionable in relation to the
one thousand dollars ($1,000) resource limt.

Personal Property 0822.15. 10

REV: 05/ 1997

Personal property includes liquid resources, such as cash,
stocks, bonds, nutual funds, noney market accounts, certificates
of deposit (C. D.s), bank and credit union accounts, |RAs, Keough
pl ans, vehicles, and non-essential itens.

Li qui d Resources 0822. 15.10. 05

REV: 05/ 1997

Li quid resources are those properties in the formof cash or
ot her financial instruments which are convertible to cash and
i ncl ude bank and credit union savings and checki ng accounts,
stocks, bonds, rmutual funds, time deposit shares, noney narket
accounts, prom ssory notes, nortgages, and simlar hol dings.

The val ue of any liquid resources nust be counted toward the one
t housand dol l ar ($1,000) resource limt. If liquid resources
exceed the one thousand dollar ($1,000) resource limt, alone or
in conbination with other resources, the applicant is ineligible
or assistance is discontinued.

Medi cal | nsurance 0822.15. 10. 10

REV: 05/ 1997

If a famly has any nedi cal insurance, such as Blue Cross/Bl ue
Shield, Major Medical, Harvard/PilgrimHealth Plan of New

Engl and, Federal Medicare (Part A, Part B), Delta Dental or any
ot her nedical insurance, this is identified as a resource for
medi cal paynment, but is not considered an eligibility factor in
the determnnation of eligibility.
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The nedi cal resource nust be noted on the DHS-2. The agency
representative nmust conplete a STAT/Insu panel for each nedica
resource

0822. 15. 10. 15 Val uati on of Vehicl es

REV: 02/ 2004

Vehi cl e means a passenger car or other notor vehicle used to
provi de transportation of persons or goods.

Each vehicl e owned by the household is handl ed as foll ows.

First, determine if the notor vehicle is excluded under Section
0822.10.20. If the vehicle(s) is excluded, no further action is
required. If the vehicle is not excluded, count the vehicle's
equity value (which is fair market val ue | ess encunbrances)
towards the household' s resource limt of one thousand dollars
(%1, 000) .

0822. 15. 10. 20 Nonessential |tens

REV: 05/ 1997

Usual | y accepted household itens are exenpted. However, when
there is evidence that the applicant possesses househol d or
personal itenms of unusual or exceptional value, there should be
verification of this resource by establishing the fair nmarket
price and equity value for it. Itens of unusual value are those
not normally used to maintain an adequate standard of confort and
conveni ence for the househol d.

The val ue of recreational boats, art objects, or val uable
collections are luxury items of unusual val ue and represent
resources that nust be added to all other total resources to
determ ne whether the resources are within the one thousand
dollars ($1,000) limt. It is the current fair market val ue of
the itemrather than the itemitself that determ nes the unusual
val ue.

The statenment on the DHS-2 (indicating the applicant does not own
itens of unusual value) referring to other resources owned by the
applicant/recipient will be accepted w thout further devel opnent
unless there is evidence to the contrary (e.g., information from
ot her sources, or answers to other questions on the application

t hat cast doubt on the validity of the response).
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| f the applicant/recipient owns a val uabl e resource, then the
current FMW/ nust be determined. Any reliable and reasonabl e

met hod may be used to establish and verify the current FW, e.g.,
sal es slips, insurance, prior appraisals, or contacts with | ocal
nmer chant s.

If the total equity value is under the one thousand dollars
($1,000) limt, this anbunt nust be added to all other countable
resources to determ ne whether the total resources are within the
one thousand dollars ($1,000) linmt. |If the value of the
assistant unit's itens exceeds the one thousand dollars ($1, 000)
resource limt, the applicant/recipient is ineligible.

Resources of Ineligible Parent of Children 0822. 15.10. 25

REV: 02/ 2004

The non-excl uded resources of statutorily barred parents and

ot her assistance unit menbers ineligible because they have
reached their FIP lifetime tine limt are counted in determ ning
the assistance unit's eligibility.

Al'l the non-excluded resources of a disqualified individual,

parent, or child, are counted in determ ning the assistance
unit's eligibility and paynment anount.

TRANSFER OF RESOURCES 0822. 20

REV: 05/ 1997

Initial eligibility is not affected unless an applicant sold or
transferred property in the nonth of application.

Resources Transferred in Applicati on Month 0822. 20. 05

REV: 05/ 1997

Recei pt of nonies fromresources di sposed of by an applicant in
the nonth of application is treated as a resource. The proceeds
are verified and a determ nation nmade as to whether the proceeds
are within the eligibility limt for that particular resource.

If it exceeds the limt, eligibility does not exist in that
nmonth. | n any questionable case, the case is referred to the
FRED Unit for investigation (Section 0802.25).
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Eligibility can be reestablished in a | ater nonth when resources
are brought within the resource limt.

0822. 25 ASSETS ACQUI RED AFTER RECEI PT OF FIP

REV: 05/ 1997

If a recipient inherits real property which is being used, or is
to be used, by the recipient as a hone, there is no bar to
continuing eligibility. The equity value of any other real
property nust be considered, together with all other countable
resources, in determning the whether the househol d' s resources
are within the one thousand dol |l ar ($1,000) resource limt.

0822. 30 RECOVERY OF RESOURCES AFTER DEATH

REV: 01/ 2002

Assi stance provided to a recipient is not subject by policy to
recovery after the death of a recipient. However, in certain
situations, the | aw provides for recovery by the Departnent.
These situations nust be referred to the Regi onal Manager and
forwarded to the Third Party Liability Unit for a decision on
action.

Refer to Section 0830 for further information.
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DEFI NI TI ON OF | NCOVE 0824. 05
REV: 05/ 1997

In determ ning need, it is necessary to know the anpunt and val ue
of both actual and potential income. The incone of a famly

i ncludes all of the noney, goods, or services received or
actually available to any nenber of the famly. Incone is

consi dered avail abl e both when actually avail abl e or when the
applicant/recipient has a legal interest in a |liquidated sum and
has the legal ability to nmake such sum avail abl e for support and
mai nt enance. It mnust be under the control of the individual
during the period for which need is being determ ned or can be
avai lable, if action is taken by the individual to obtain it.

Al'l inconme is taken into consideration in determning eligibility
and need.

However, there are sonme types of incone which are excluded and

ot hers that have nodifications of the amount which is applied to
t he assi stance pl an.

Child' s | ncone 0824. 05. 05

REV: 05/ 1997

A child s inconme includes the inconme of an ineligible parent(s)
and stepparent with whoms/he is living. The
applicant's/recipient's income includes that of her/his

i neligible spouse in the honme. A sponsored alien's inconme

i ncl udes the inconme deened fromthe sponsor (and sponsor's
spouse) .

However, in a joint cash assistance/ SSI household, the incone of

the SSI child or parent is not counted since it is already
counted for SSI.

Docunent ati on 0824. 05. 10

REV: 01/ 2002

The information the client supplies on the Statenent of Need,
DHS-2 form and/or the Earnings Report, DHS-3E form about incone
must be verified. Sources of verification include business
records, wage stubs, incone tax returns, award letters, other
docunents, as well as reports from Social Security, the Veterans
Adm ni stration, and other agencies. In sone instances, when the
individual is unable to obtain the information requested, the DHS
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agency representative utilizes the agency's forns (Wage Report,
AP-50; Bank O earance, AP-91; C earance with VA AP-150 and
AP-151) to obtain such information. Wen there appears to be
potential eligibility for a benefit for which the individual has
not yet filed, such as RSDI, ESB, TDI, or VA benefits, the
individual is required to file for such benefit; the DHS
representative assists the individual in applying for other
potential sources of incone. The individual is advised that s/he
must informthe agency of the results.

The agency uses conputer matching by social security nunber on a
regul ar basis with other public agency files (such as State

enpl oyee payrolls, ESB and TDI records, State incone tax files),
and information obtained fromthe Social Security Adm nistration
and the Internal Revenue Service through the Inconme and
Eligibility Verification System (I EVS) to docunent recipient

i nformation.

0824. 10 DETERM NI NG ELIG BI LI TY

REV: 05/ 1997

In determning both initial and continuing eligibility, the
foll ow ng procedures are foll owed:

- Excl ude any inconme identified in Section 0824. 15.

- Determ ne the gross earned incone of all persons in the
assi stance unit (except the earnings of a dependent
child).

- Apply the earned inconme disregard to the earned incone,
if any.

- Det erm ne the unearned i nconme of all persons in the
assi stance unit.

- Total the earned incone after disregards and unearned
i ncome; conpare wWith the appropriate assistance
standard for the unit.
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EXCLUDED | NCOVE 0824. 15
REV: 01/ 2002

In determ ning need and the anmount of benefits for cash
assi stance the follow ng types of inconme are excl uded:

- The val ue of assistance provided by state or federal
government or private agencies to neet nutritiona
needs i ncluding: value of USDA donated foods; val ue of
suppl emrental food assi stance received under the Child
Nutrition Act of 1966, as anended; the special food
service programfor children under Title VII; Nutrition
program for the Elderly of the O der Anericans Act of
1965, as anended; and the value of food stanp benefits;

- The val ue of certain assistance provided to
under graduat e students including: any grant or |oan for
an under graduat e student for educational purposes made
or insured under any |oan program adm ni stered by the
U.S. Conm ssioner of Education (or the Rhode Island
board of governors for higher education or the Rhode
| sl and hi gher educational assistance authority);

- foster care and adoption assi stance paynents are
excl uded when the adopted child is not included in the
FI P househol d;

- home energy assi stance funded by state or federal
government or by a nonprofit organi zation;

- paynents for supportive services or reinbursenent of
out - of - pocket expenses nade to foster grandparents,
senior health aides or senior conpanions, and to
persons serving in SCORE and ACE and any ot her program
under Title Il and Title Il of the Donmestic Vol unteer
Service Act of 1973.

- paynents to vol unteers under VI STA;

- certain paynents to native Anmericans; paynents
di stributed per capita to, or held in trust for,
menbers of any Indian tribe under PL 92-254, PL 93-134
or PL 94-540; receipts distributed to nenbers of
certain Indian tribes which are referred to in section
5 of PL 94-114 that becane effective October 17, 1975.
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- the federal earned incone tax credit;
- the state earned incone tax credit;

- t he value of any state, local, or federal governnent
rent or housing subsidy, provided that this exclusion
shall not limt the reduction in benefits provided for
in Section 0826.

Assi stance from ot her agencies and organi zations is di sregarded
in determ ning need and the anount of the paynent.

Al so, in determning what is incone to neet need, the follow ng
are al so excluded as incone:

- The val ue of hone produce of an applicant/recipient
utilized by himher and his/her household for their own
consunpti on.

- Bona fide | oans, educational assistance |oans and
grants, such as schol arshi ps, obtained and used under
conditions that preclude their use for current |iving
costs.

- | ncone equal to expenses attributable to the earnings
of the incone of a self-enployed individual.

0824. 15. 05 Excl usion of First $50 of Child Support

REV: 04/ 2004

The first fifty dollars ($50) in child support received in any
nmont h from each noncustodi al parent of a child plus any
arrearages in child support (to the extent of the first fifty
dollars ($50) per nonth multiplied by the nunber of nonths in
whi ch the support has been in arrears) which are paid in any
mont h by a noncustodial parent of a child are excluded fromthe
famly's incone.

The exclusion shall be applied in the initial nonth of
eligibility. Support paynents received in subsequent nonths are
covered by the assignnent as described in Section 0824. 40. 05.

The exclusion shall also be applied to paynents for child support
owed and collected that are in excess of the FIP grant and are
issued to the famly. See Section 0824.40.10 for nore

i nformati on.
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EARNED | NCOVE 0824. 20
REV: 05/ 1997

Earned incone is inconme, in cash or in-kind, earned by an

i ndi vi dual through the recei pt of wages, salary, conm ssions, or
profit fromactivities in which s/he is engaged as a

sel f-enpl oyed i ndividual or as an enployee. It is counted as
income only when it is received (or woul d have been received
except for the decision of the recipient to postpone receipt)
rat her than when earned. It includes earnings over a period of
time for which settlenent is made at one given time. Wth
respect to the degree of activity, income which the individual
produces as a result of the performance of service, including
manageri al responsibilities, is classified as earned incone.
(Exanpl es are incone froma | odger or boarder and rental incone.)
Earned i ncone from wages and/or salary nust be reported on a
nmont hl y basi s.

Earned | ncone from Wages 0824. 20. 05

REV: 07/ 1999

When earned inconme is fromwages, the agency representative mnmust
determ ne the gross anount of wages.

Any | egal attachment on wages is considered unavailable and is
not counted in the determnation of eligibility for and anount of
FIP. Under current law, the first fifty dollars ($50) of any pay
is exenpt fromattachnment, and no attachnent can be placed on the
wages of a current or former cash assistance recipient for one
(1) year followng the term nation of assistance. If an
attachment exists, the recipient is referred to Rhode Isl and
Legal Servi ces.

That portion of wages which represents the advance paynent of the

Earned Income Tax Credit (EITC) is also disregarded as earned
i ncone.

Earned | ncone from Sel f - Enpl oynent 0824. 20. 10

REV: 05/ 1997

The i ncone considered fromself-enploynent is the difference
bet ween the anount of gross receipts and the anount of all owable
operating expenses incurred in producing the incone.
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When a business is carried on at hone, no part of the overhead is
consi dered a busi ness expense, except as specified in Section
0824. 20.10.05. Those sel f-enpl oyed work expenses directly
related to producing the goods or services and w thout which the
goods or services could not be produced shall be excl uded.

However, itens such as depreciation, personal business and
entertai nment expenses, personal transportation, purchase of
capi tal equi pnent, and paynents on the principal of |oans for
capital assets or durable goods are not all owabl e expenses.

The Regi onal Manager is available to assist staff in determning
incone fromself-enploynent. In a nenorandumdirected to the
Regi onal Manager, the agency representative nust identify the
type of assistance needed along with the necessary information on
t he business (for exanple, last year's incone tax return, current
bookkeepi ng records, and check books).

If, at the end of sixty (60) days, the business is not providing
the recipient wth enough inconme to attain econom c
self-sufficiency, the case nust be submtted to the Regi onal
Manager for review of continued eligibility.

0824. 20. 10. 05 Child Care Service Providers

REV: 05/ 1997

| ncone received by a cash assistance applicant or recipient who
provi des child care services is considered earned i ncone from
sel f-enpl oynment. The inconme nust be verified frominformation
provi ded by the applicant/recipient.

For purposes of this section, child care services are defined as
any care of a child or incapacitated adult for which the provider
is renunerated whether by a public or private agency or a private
party. The provider need not be a licensed Child Care provider.
Casual baby-sitting, for which the babysitter is paid, qualifies
as "child care services."

Expenses of Providing Child Care

The docunented expenses incurred in earning such inconme are
deducti ble. Such expenses include household itens, wear and tear
on househol d furnishings, and the increased cost of utilities if
the service is provided in the provider's honme. Speci al

equi pnent needed for the individual in care and furnished by the
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provider is also deductible regardl ess of where the service is

provi ded. The average total expense of providing child care is
$32. 00 per week per child. (If the household can docunment cost
in excess of the applicable average anmount, the actual cost can
be consi dered.)

When the expense incurred in providing child care exceeds the
anount paid by DHS or other payor to the child care provider,
there is no income to be considered in determning eligibility
and the amount of cash assistance paynent. Conversely, the
appropriate earned incone disregard is applied toward any net

i ncone after expenses.

| ncone from Rooner or Boarder 0824. 20. 10. 10

REV: 05/ 1997

When an applicant/recipient receives incone froma rooner or
boarder, the anount considered as incone is conputed by
subtracting the followi ng cost of naintaining such | odger or
boar der .
Mont hly Cost
of Mai nt enance

Rooner : $ 25.00
Boar der : 124. 00

However, if the household can docunent cost in excess of the
anmount i ndicated, the actual cost can be consi dered.

Board paynents for a foster child paid by the Departnent for

Children, Youth and Famlies to a cash assistance parent is
excl uded as incone.

Rental | ncone 0824. 20. 10. 15

REV: 05/ 1997

Countabl e rental income or net inconme fromreal property is
subject to the appropriate earned i ncone disregards.

When the applicant/recipient lives in the rental property, the
tenant's share of the follow ng property expenses is deducted
fromgross rental income to determ ne the anount of nobney to be
applied as net inconme of the client:
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(a) the interest portion of nortgage, taxes, insurance,
wat er, sewer charges, and special nmonthly assessnents
for sewer installation; and

(b) the cost of the tenant's heat, gas, and electric if
provided in the rent by the honeowner.

To determ ne the net income of a property owner-client living in
a two-famly dwelling, one-half (1/2) of the expenses in (a) plus
the expenses in (b) are deducted fromthe gross rental; in a
three-famly dwelling, two-thirds (2/3) of the expenses in (a)

pl us the expenses in (b) are deducted; in a four-famly dwelling,
three-fourths (3/4) of the expenses in (a) plus the expenses in
(b) are deduct ed.

When the client does not live in the rental property which is
within the one thousand dollars ($1,000) Resource Linit, the
inconme is determ ned by subtracting fromthe gross rental incone,
t he expenses of maintaining the property as outlined above.

0824. 25 | NCOVE DI SREGARDS

REV: 05/ 1997

For applicants and recipients, net adjusted incone equals the
total of any unearned inconme plus any anount renmaining from
earned i nconme after deducting the earned incone disregards and
any al |l owabl e dependent care disregards. This anmount nust be

| ess than the appropriate cash assistance standard in order for
financial eligibility to exist. The disregards are allowed in
the order specified bel ow

Excl usi on of Earnings of a Dependent Child

Disregard all the nonthly earned i ncone of each dependent child
fromthe assistance unit's incone.

$170 and 1/2 Incone Disregard

Di sregard one hundred seventy dollars ($170) plus one half (1/2)
of the earned inconme not already disregarded (applied to net

i ncome after the disregards described above.) This disregard is
al |l oned each individual who has otherw se been found eligible to
recei ve cash assi stance.

Dependent Care Disregard
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Di sregard the actual anount of the expense paid in a cal endar
month, within the limtations specified below, for each dependent
child or incapacitated adult living in the hone and receiving
cash assi stance.

Thi s disregard may not exceed one hundred seventy-five dollars
($175) per nonth per child age two (2) and ol der or an

i ncapacitated adult. For a child under the age of two, this
di sregard may not exceed two hundred dollars ($200) per nonth.
Paynments actually made for dependent care nust be verified.

Consi derati on of the dependent care expense is only given when

the care is provided by a person not living in the child s or
i ncapacitated adult's househol d.

OTHER SOURCES OF | NCOMVE 0824. 30

REV: 05/ 1997

| ncone may cone from many sources beyond enpl oynent. Unear ned

i ncome includes other types of income, such as returns from
capital investnent with respect to which the individual is not

hi msel f/ herself actively engaged, such as dividends and interest;
it also includes benefits such as individual pensions, RSDI, ESB,
TDl, or Veterans' Benefits.

The agency representative needs to be aware of and identify other

potential sources of incone or resources for which the
applicant/recipient may qualify.

Federal and State | nsurance - ESB & TDI 0824. 30. 05

REV: 05/ 1997

An applicant or recipient of cash assistance who has worked in
the past fifty-two (52) weeks is required to file a claimfor

ei ther Enpl oynment Security Benefits (ESB) if unenpl oyed but able
to work or Tenporary Disability Insurance (TDI) if unenpl oyed but
unable to work. The individual is advised that the eligibility
technician of the results. An AP-152 may be used to verify the
anount of and/or the receipt of benefits. ESB and TDI files are
interfaced on a continuous basis by the agency, and information
derived is displayed on UNEA panels and appear on the eligibility
worker's daily report for follow up
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0824. 30. 10 RSDI | ncome
REV: 05/ 1997

The total anount of benefits received from Retirenent,
Survivor's, and Disability Insurance (RSDI) by a nenber of the
assi stance unit is considered as incone.

When a child receives RSDI, the caretaker relative does not have
the option of excluding that child fromthe cash assistance
filing unit even when such benefits are sufficient to neet the
child" s needs according to the consolidated standard. Once the
child is included in the assistance unit, the RSD benefits of
the child are considered inconme to the famly.

0824. 30. 10. 05 | dentifying Potential Beneficiaries

REV: 05/ 1997
Retirenent Benefits can be paid to:

- The insured wage earner or self-enployed person who is
eligible or can elect to receive actually-reduced
benefits at age sixty-two (62). Although the Soci al
Security Act makes this provision elective (receipt of
benefits age sixty-two (62)), eligibility for cash
assi stance i s dependent upon acceptance of this source
of income at age sixty-two (62).

- The spouse of a retired or disabled worker who:
- is age sixty-two (62) or over; or

- has in her/his care a child under age sixteen (16)
or over age sixteen (16) and disabled who is
entitled to benefits on the worker's Soci al
Security record.

A spouse is eligible, if the marriage has been in
effect for one (1) year and in some instances,

| ess than a year. Spouses of defective cerenonial
marri ages entered into in good faith are al so

el i gi bl e.

- The divorced spouse of a retired or disabled
wor ker if age sixty-two (62) or over and married
to the worker for at |least ten (10) years.
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Rel atives of a
per son who may

The divorced spouse of a fully insured worker who
has not yet filed a claimfor benefits if both are
age sixty-two (62) or over and have been finally
di vorced for at least two (2) continuous years.

The dependent, unmarried child of a retired or
di sabl ed worker entitled to benefits, if the child
is:

- Under age eighteen (18); or

- Age eighteen (18) or over but under a
di sability which began before age twenty-two
(22).

Thi s includes children born of natural
parents, adopted children, step-children or
children born out of wedl ock.

deceased i nsured wage earner or self-enployed
be eligible to receive nonthly benefits include:

The surviving spouse, (including a surviving
di vorced spouse) if the widowmer) is age sixty
(60) or over.

The di sabl ed surviving spouse, (including a
surviving divorced spouse in sonme cases) if the
widow(er) is age fifty (50) to fifty-nine (59) and
becones di sabl ed not |ater than seven (7) years
after the worker's death, or in case of a

wi dow(er), within seven (7) years after s/he stops
getting checks as a widower) caring for a

wor ker's children

The surviving spouse, or surviving divorced spouse
if caring for an entitled child (under age sixteen
(16) or disabled) of the deceased.

The dependent, unmarried child of a deceased
insured worker if the child is:

- Under age eighteen (18); or

- Age eighteen (18) or over but under a
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di sability which began before age twenty-two
(22).

- The dependent parents of a deceased worker at
age sixty-two (62) or over.

Disability Benefits

A wor ker who becones severely disabl ed before age sixty-five (65)
may qualify for disability checks. The disability nust be a
severe physical or nental condition which prevents enpl oynent and
is expected to last (or has lasted) for at |east twelve (12)
nmonths, or is expected to result in death.

Benefits may begin as early as the sixth (6th) full nonth of
disability and continue as long as the disability exists. If a
person is severely disabled, benefits can be paid even though the
person can do sone work

Dependent's benefits may be paid to certain nenbers of a disabled
worker's famly as in the case of a retired worker.

0824. 30. 15 Vet erans Adm ni stration Benefits

REV: 01/ 2002

Al'l applicants and recipients who have been ot her than

di shonor ably di scharged from any branch of the arned services
shoul d apply for VA benefits and/or services. An individual may
be eligible as a veteran who served during wartime or specific
periods of qualifying peacetine, who is disabled or non-disabl ed,
or has a disability that is service-connected or not. Dependents
and survivors of the veteran may al so be eligible. Stepchildren,
if living with the stepparent, nay receive an all owance based on
the stepparent's benefits.

Potentially eligible individuals nay be referred directly to the
Vet erans Adm ni stration Regional Ofice, 380 Westm nister Street,
Provi dence, Rl 02903. The tel ephone nunber is 1-800-827-1000.

An AP-150 is used to verify benefits for the veteran and an
AP-151 is used to verify benefits for the dependent.
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Wor kers' Conpensati on 0824. 30. 20
REV: 05/ 1997

Under the Workers' Conpensation Act, benefits are payable if an
enpl oyee sustains a personal injury arising out of or in the
course of enploynent or devel ops an occupational disease. The
possibility of this resource should be discussed with the injured
client and followup made if this is a potential source of

i ncome. Based on probable third party liability, Wrkers
Conpensati on benefits are subject to the assignnent and

rei mbur senent provisions described in Sections 0802 and 0808.

| nsurance Settl enent 0824. 30. 25

REV: 05/ 1997

Money received froman insurance settlenent is considered as |unp
sum i nconme except when the insurance settlenent results froma
fire, flood, lightning or severe wind, and if it is used to
repair or replace the property | ost because of the fire, flood,
lightning or severe wind. For treatnment of |unp sumincone, see
Sec. 0824. 35

Money or Goods from Ot her Agenci es 0824. 30. 30

REV: 05/ 1997
When anot her agency provi des noney or goods to an applicant or

recipient on an irregular basis, it is not considered as incone
to be applied to the assistance plan.

Non-Legal |y Liable Relative Contribution 0824. 30. 35

REV: 05/ 1997

Regul ar and/ or substantial contributions by non-legally |iable
relatives or friends living with or apart fromthe assistance
unit are considered as inconme in determning need. Gfts and
contributions of small value and occurring infrequently for
speci al occasions or as expressions of affection are not rel ated
to support and are not considered i nconme provided they do not
exceed $30 per recipient in any quarter.
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0824. 30. 40 | ncone- | n- Ki nd
REV: 05/ 1997

Regul ar inconme in kind for shelter expenses nade directly to, for
exanple, the landlord or bank by non-legally liable or legally
liable relatives or friends on behalf of a client is considered
as incone. The table below, by plan size, is used to determ ne

t he ambunt of income to be considered, unless the in-kind shelter
paynent is |l ess than the amount indicated. 1In that instance, the
actual anount of the paynent is considered.

This policy does not apply in a situation where a client is
living in the hone of another, whether or not s/he is paying
toward the rent, or where the client is sharing rent with
anot her.

Pl an Si ze Shel t er Pl an Si ze Shel t er
1. . . . .$ 27.95 6. . . . .%$115.02
2. 90. 89 7. . . . . 115.48
3. . . . . 105.20 8. . . . . 113.55
4, . . . . 109.18 9. . . . . 109.44
5. 113. 07 10 .. 119.11

(ahd'oVer)

When nedical care is nmet in kind, an I NSU panel is conpleted in
t he STAT.

0824. 30. 45 | nt erest and/or D vi dends

REV: 05/ 1997
When a recipient who is allowed to retain resources, in

accordance with Section 0822. 15, receives interest or dividends,
t he anpbunt received is considered as i ncone.

0824. 30. 50 | ncone fromLlegally Liable Relatives

REV: 05/ 1997

When an absent parent pays support directly to the applicant,
recipient or child, this income nust be forwarded to the
Departnent of Adm nistration, Division of Taxation - Child
Support Enforcenent in accordance with the policy and procedures
in Sections 0808.15 and 0824. 40.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
| NCOVE SECTI ON 0824

Al so see Section 0824.55 for the treatnent of the incone of a
legally liable relative.

For the treatnent of the incone of a parent of a m nor unwed
parent, see Section 0824.55. 10.

| ncone of Joint FIP/SSI Househol d 0824. 30. 55

REV: 05/ 1997

The incone of an SSI recipient (including the SSI benefit) is not
considered in determ ning need and the anmount of the cash
assi stance paynent.

When an application for cash assistance is nade by a famly in
which a child, a spouse, or a parent (including a stepparent or a
relative acting in loco parentis) is receiving an SSI paynent,
the SSI person is excluded fromthe count of eligible nenbers
constituting the unit.

The SSI recipient's own incone and resources are not considered,
but any other incone or resource that belongs to the cash

assi stance applicant nenber, including any that was "deened" to
the SSI recipient, is considered.

When a cash assi stance recipient receives SSI, the agency
representative must renove the SSI person fromthe plan size and
remove the SSI recipient's own incone (and resources). Wen a
cash assi stance nenber applies for SSI, no change is nmade in the
cash assi stance paynent until the SSI benefits are granted.

I ndi vidual s eligible for both cash assi stance and SSI have the

right to elect which programthey wish to receive. There is no
authority to mandate placenent in one program or the other.

TREATMENT OF LUMP_SUM | NCOVE 0824. 35

REV: 01/ 2002

Nonrecurring earned or unearned |unp suminconme nmust be treated
as incone and applied to the assistance plan beginning with the
month of receipt. Receipt of [unp sumincone nay render the
famly ineligible. Proceeds fromthe sale of any real or
personal property or other resources or assets are considered

[ unp sum i ncone.
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Lunp sumincone may include, but is not limted to, RSDI, VA,
TDl, ESB, retirenment, disability insurance, gifts, insurance or
| awsuit settlenents, inheritances, or lottery w nnings received
in a lunp sum paynent.

Excl udabl e lunp sumincone is that which the recipient receives
froma third party for paynment of nedical bills for which there
is no lien by the Departnment, funeral and burial costs, or

repl acenent or repair of real or personal property as long as the
income is used only for that purpose.

Where the nonrecurring earned or unearned |lunp sumincone is
recei ved from any non-excl udabl e source by a nenber of the

assi stance plan (including a natural or adoptive parent who m ght
not be in the plan, e.g., a parent sanctioned due to
nonconpl i ance with Child Support Enforcenent), the noney,

together with any unearned i nconme and/or net earned incone (after
application of appropriate disregards), is treated as incone. To
determne eligibility, conpare the total above with the

assi stance standard of need applicable to the famly. If the

i ncome exceeds that standard, the case is ineligible. Further,
the case is ineligible for the tinme period (in full nonths)
derived by dividing the total of the lunp sumincone and ot her

i ncome by the nonthly anmount of one hundred percent (100% of the
Federal |ncone Poverty Level (FIPL) for the famly size starting
in the first paynent nonth follow ng receipt of the |lunp sum

Where there is an addition to the famly during a period of
ineligibility followng receipt of a lunp sum e.g., a baby born
during the period of ineligibility, the lunp sum provision
applies only to individuals receiving cash assi stance the nonth
in which the lunp sumincome was received. Oher famly nmenbers
may be eligible to apply as a separate assistance unit.

0824. 35. 05 | ncone Exceeds St andard

REV: 05/ 1997

When the assistance unit's income, conbined with (1) any unearned
income regularly received, and/or (2) any earned incone remaining
after applying allowabl e di sregards, exceeds the appropriate

mont hly standard of need for the famly because of receipt of
non-recurring lunp sumincone, the famly is ineligible for a
paynent .
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In addition, the period of ineligibility (in full nonths) is
calculated by dividing the total of the lunp suminconme and ot her
i ncome by the nonthly anmpbunt of one hundred percent (100% of the
Federal |ncone Poverty Level (FIPL) for the famly size starting
in the first paynent nonth in which the change could be effected
after receipt of the lunp sum

Any inconme remaining after the calculation is treated as i ncone
received in the first nonth followng the last full nonth of
ineligibility.

EXAMPLE: A famly of six (6) receives retroactive Socia
Security income of $3,400 on May 15th (payment
nonth is June), has unearned inconme of $100, and
net earned incone of $200 after the application of
al I owabl e di sregards. The nonthly FIPL anount for
a famly size of six (6) is $1689. The period of
ineligibility is determned as foll ows:

$ 3,400 - lunp sum

100 - unearned i ncone

200 - net earned incone
$ 3,700 - total incone divided by $1689
= two (2) full nonths of ineligibility.

Si nce the conbi ned anpbunt of income in May is
$3,700, and the monthly FIPL anount for a famly
size of six (6) is $1689, the family is ineligible
for the two (2) full nonths of June and July.
Since $1689 x 2 = $3378, there is a remai nder of
$322 which nust be treated as inconme received in
the first nonth follow ng the period of
ineligibility (August) and is considered avail abl e
for use at that tine.

In every situation where a case is discontinued due to the |unp
sum provi sion, a notice nust be mailed at |east ten (10) days
prior to the effective date of the closing. The case is also
reviewed for possible eligibility for Medical Assistance. The
reci pient nust be advised of the period of ineligibility, and the
consi deration of the balance of the income if application for
assistance is made in the nonth follow ng the period of
ineligibility.
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0824. 35. 10 Shortening of Ineligibility Period
REV: 05/ 1997

|f, during the period of ineligibility, the ineligible nenbers
reapply for assistance, the period of ineligibility my be
shortened when one (1) or nore of the follow ng conditions apply:

- If alife-threatening circunstance (e.g., a nedical
energency, fire, flood, or other natural disaster) is
found to exist and the nonrecurring income causing the
period of ineligibility has been, or will be, expended
in connection with the life-threatening circunstance.
Further, the nonrecurring income nust have been used to
nmeet current essential needs and the assistance unit
nmust have received no additional incone or resources
sufficient to neet the life-threatening circunstance;

- The lunp sumincone or a portion thereof becones
unavail able to the famly for reasons beyond the
control of the famly, for exanple, theft of incone
that is reported to the police and is docunented with a
copy of the police report;

- The famly incurs, becones responsible for, and pays
nmedi cal expenses allowable within the agency's Medi cal
Assi stance programin a nonth during the period of
ineligibility caused by receipt of a lunp sum or

- The lunp sumor a portion thereof is spent on an
expense |l eading to enploynent. This expenditure nust
be annotated in the parent's enploynent plan and
approved by the supervisor and Regi onal Manager. The
expenditure nust al so be docunented before the period
of ineligibility can be shortened.

To determ ne the appropriateness of any situation that may
shorten the period of ineligibility, referral nust first be nade
to the Regional Manager for a decision. Substantiation nust be
provi ded for the case record.
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CH LD SUPPORT | NCOVE 0824. 40
REV: 05/ 1997

For purposes of this section, child support is defined as
financi al support, voluntary or court ordered, paid by an absent
parent on behal f of his/her natural or adopted child(ren).

D rect Support 0824. 40. 05

REV: 04/ 2004

The applicant or recipient is advised that the assistance paynent
w Il not reflect any support noney as incone except in the
initial period of eligibility or when an uncooperative sancti oned
reci pient retains direct support in violation of the assignnent.
The anobunt of support is ultimately established by court order.

When an applicant or recipient infornms the eligibility technician
at the tinme of initial determnation of eligibility or at any
time during the recei pt of assistance that child support is being
received by the fam |y on behalf of an applicant child, the
agency representative nust take the actions described bel ow.

Treat Direct Paynents as | ncone

The agency representative nust consider the support paynments as
income for determining eligibility. |If the famly is eligible
for assistance, any child support received in the nonth of
application, or until the end of the nmonth in which the paynent
is authorized, must be counted as incone, nmnus the fifty dollar
($50) exclusion described in Section 0824. 15. 05.

The purpose of treating direct paynments as inconme in this initial
determ nation period is to provide sufficient tinme for the
referral of the case to the Departnent of Adm nistration,

Di vision of Taxation - Child Support Enforcenent before child
support paynents are directed there. |In subsequent nonths,

di rect support paynents that are covered by the assignnent and
paid to the Departnent of Admi nistration, D vision of Taxation -
Child Support Enforcenent, as required, are not considered as
income in conmputing the anpbunt of the assistance paynent for
which the recipient is eligible.

| nfform t he Applicant/ Reci pi ent

In any case in which there is absence of a parent, the Famly
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| ndependence cash assi stance applicant/recipient nust be infornmed
t hat support paynments received froman absent parent after cash
assistance is authorized nust be forwarded directly to:

Rhode Island Fam |y Court
One Dorrance Pl aza
C/ O Bookkeepi ng Unit
Provi dence, R 02903

Reci pients of direct support nust also be advised:
- not to send cash through the mail

- to enter their case |I.D. in the |ower |eft-hand corner
of the face of the check or noney order and, if the
absent parent's nanme is not on it, to add that as well;

- to endorse all checks and noney orders by witing the
words "Payabl e to the Departnent of Adm nistration
Di vision of Taxation - Child Support Enforcenent" and
t hen signing their nane;

- not to give support paynents to DHS enpl oyees to be
forwarded to Rhode Island Fam |y Court; and

- to notify the Departnent of Adm nistration, Division of
Taxation - Child Support Enforcenent in witing when
there is a lapse in direct support paynents.

It is especially inportant to convey the above information when
an applicant is receiving direct support paynents around the tine
of application. Applicants/recipients nust also be infornmed that
failure to forward direct support paynents to Rhode Island Fam |y
Court may result in the sanction of the uncooperative recipient
in accordance with Section 0808. 05.17.

0824. 40. 10 Support Paid through Fam |y Court

REV: 04/ 2004

Any anount of child support collected during the nonth which
represents paynent on the required support obligation for that
nmont h, shall be retained by the State to reinburse, in whole or
in part, the assistance paynent for the nonth in which the
support was collected or the next nonth. |If the nonthly anount
owed and collected is greater than the assistance paynent for the
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nmont h, DHS aut horizes paynent to the famly an anmount equal to
the difference between the assistance paynent for the nonth and
the court ordered anount for that nonth. Any such checks issued
to recipients in excess of the FIP grant reinbursenents nust be
counted as child support income for cash assistance purposes,
mnus the fifty dollar ($50) exclusion described in Section
0824. 15. 05.

The recipient need not report the receipt of CSE-issued child
support to the DHS | ocal office. However, the Departnent of

Adm ni stration, Division of Taxation - Child Support Enforcenent
noti ces advise recipients that the anounts received are being
recorded in | NRHODES.

When the agency representative |earns of the paynent of excess of
grant noni es, s/ he conpares the CASE/ DI SD panel in | NRHODES whi ch
di spl ays the anount of any paynents nade. The agency
representative nmust reconcile any discrepancies by contacting the
reci pi ent, checking the I NRHODES case through the Child Support
Enforcenent (1V-D) Interface and, if necessary, contacting the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent for clarification. S/ he then conpletes a
STAT/ UNEA panel with the paynment anount less the fifty dollar
($50) exclusion and codes it as child support. |If the agency
representative determnes that a check reportedly issued by the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent which included child support inconme was
evidently not received by the recipient, then no incone fromthat
check is counted.

Distribution of Child Support of SSI Child 0824. 40. 20

REV: 05/ 1997

When one of the children in a famly in receipt of benefits from
the Fam |y | ndependence Program receives Suppl enment al

Security Inconme (SSI), the Departnment of Adm nistration, Division
of Taxation - Child Support Enforcenent shall distribute to the
custodial parent all child support collected on behalf of the

m nor SSI child. Distribution of support nust occur within
thirty (30) days of receipt by the Departnent of Adm nistration,
Di vision of Taxation - Child Support Enforcenent according to the
requi renents outlined bel ow.

If the SSI child is the only person covered by the child
support order, one hundred percent (100% of the support
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coll ected shall be paid to the custodial parent.

If the SSI child is not the only person covered by the child
support order, a pro rata portion of the amount coll ected
shall be paid to the custodial parent, unless otherw se
specified in the Famly Court order. Child support
distributed to a custodi al parent on behalf of an SSI child
is not considered incone for purposes of determ ning cash
assistance eligibility or paynent |evel for nmenbers of the
cash assistance famly. However, child support distributed
to a custodial parent on behalf of an SSI child is

consi dered unearned inconme for the Food Stanp Program

The Departnent of Admi nistration, D vision of Taxation - Child
Support Enforcenent must provide to the custodial parent of an
SSI child a sem -annual statenent which discloses the anount of
child support collected and distributed during the preceding two
cal endar quarters on behalf of the child. The statenent includes
notification of the custodial parent's right to a hearing with
regard to disputes involving the collection and distribution of
child support.

0824. 45 STUDENTS' | NCOVE

REV: 05/ 1997

RSDI benefits received by eighteen (18) to nineteen (19) year old
reci pients due to their in-school status are countable as incone
in the determ nation of need and the anmount of cash assi stance.

In addition, the Veterans Adm nistration sponsors several

di fferent educational assistance programs. One does not have to
be a veteran to qualify for assistance under sonme of the
prograns. Anyone receiving VA educational assistance receives an
award letter indicating the anount to be received and the period
of time for which it will be received.

In determ ning need and anmount of assistance, that part of the
paynent which is intended for the individual dependents who are
in the assistance unit is counted as avail able incone. The
verified amount fromthe student's portion that is used for
tuition, books, fees, equipnment, special clothing needs, and
transportation for education-rel ated purposes is not considered
as income in the determ nation of need and anount of the

assi stance paynent.
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The total amount of the allowabl e educational expenses is
deducted up to the anount of the individual's benefit. Only the
bal ance, if any, is entered as incone.

Federal ly or Non-Federally Supported Sources

I ndi vi dual s may receive schol arshi ps, grants and awards from
federally supported sources such as the Bureau of Indian Affairs
(BIA); state sources; civic, fraternal, and al umi/al umae

organi zations; fromrelatives; or because of verified needs,

achi evenments or a conbination of such reasons. That portion of

t he schol arship, grant or award which is used for tuition, books,
fees, equi prment or transportation for school purposes is

di sregarded as incone in the determ nation of need and anount of
t he assi stance paynent.

See al so Section 0824. 15, Excluded | ncone.

DEEMED | NCOVE 0824. 50

REV: 05/ 1997

In certain instances, incone nust be deened to the nenbers of the
assi stance unit and counted in the determnation of eligibility
for and the anpbunt of cash assistance. Deened incone means
incone that is counted as avail able and received, even if it is
not in fact received by the assistance unit. There are three (3)
groups of individuals whose incone nust be deened available to

t he assistance unit. These are:

- Parent (s) of a minor parent or pregnant m nor when s/he
is living in the sanme househol d;

- Sponsors of aliens; and
- Parent (s) of a child(ren) who is (are) ineligible to
recei ve cash assi stance thensel ves.

| ncone of Parent(s) of M nor Parent 0824. 50. 05

REV: 05/ 1997

The i ncone of the parent(s) of a m nor parent or pregnant m nor
(under age eighteen (18)) who applies for or receives cash

assi stance is deened available to the minor parent's assistance
uni t when:
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- The m nor parent lives with his/her own parent(s); and

- The parent(s) is(are) not receiving assistance
t hensel ves.

The incone of such parents, |ess appropriate disregards, is
counted in the determnation of eligibility for and the anmount of
cash assistance for the mnor parent and his/her dependent
child(ren). The policy and the nethod for cal cul ating the anount
of deened parental incone are found in Section 0824. 55.

0824.50. 10 | ncone of Alien Sponsor

REV: 05/ 1997

The incone of the sponsor and sponsor's spouse of an alien

appl ying for or receiving cash assistance is deened available to
the assistance unit for a period of three (3) years after the
alien's entry into the country unless the alien is exenpt from

t he sponsorshi p deem ng provi sions.

A sponsor is anyone who executed an affidavit of support or
simlar agreenent on behalf of an alien as a condition of the
alien's entry into the United States. This provision does not
apply to aliens who were sponsored by private or public

organi zations. The policy and the nmethod for cal cul ati ng deened
al i en sponsorship income (and resources) are found in Section
0824. 60.

0824.50. 15 | neligible Parent of Children

REV: 05/ 1997

I n nost cases, the parent of a child is required to be included
in the assistance unit. (Refer to Section 0804 for a conplete

di scussion of the Standard Filing Unit rules.) However, in
certain instances a parent cannot be included in the filing unit.
This occurs when the parent is either statutorily barred from
cash assistance eligibility or disqualified fromthe cash

assi stance program

Exanpl es of a parent statutorily barred from cash assi stance
include a parent who is an ineligible alien because of
sponsor-to-alien deemng, an illegal alien, or because of the
recei pt of lunp sumincone.
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Exanpl es of a parent disqualified fromcash assistance include a
parent sanctioned because of refusal or failure to cooperate with
child support enforcenent.

| ncone of Statutorily Barred Parent 0824. 50. 15. 05

REV: 03/ 2002
STATUTORI LY BARRED PARENT

A ninety dollar ($90) disregard and any applicabl e dependent care
di sregard are applied to the earned incone of a statutorily
barred parent. In addition, an anmount is allocated to neet the
parent's own needs. This is done by subtracting the cash

assi stance standard for a plan size excluding the parent fromthe
cash assi stance standard for a plan size including the parent.

If the ineligible parent has dependents also ineligible solely
because they do not neet programrequirenents but are not
sanctioned individuals, an amount is allocated to neet their
needs by using the nmethod specified above. The net inconme of the
ineligible parent is then counted as unearned inconme to determ ne
eligibiliy for and the anmount of cash asi stance.

EXAMPLE: An alien with a tourist visa applies for herself
and her two children who are U.S. citizens. She is enployed
and earns six hundred dollars ($600) per nonth and incurs
$100 in child care costs. Her incone is allocated as

foll ows:

1. G oss Earned | ncone $600. 00
2. Work Expense Disregard -$ 90. 00
$510. 00
3. Child Care Costs -$100. 00
$410. 00
4, Parent's Needs -$105. 00
5. Net Count abl e | ncone $305. 00

6. Cash Assi stance Standard for
the 2 Children $449. 00
7. Net | ncome from Parent -$305. 00
8. Cash Assi st ance Paynent $144. 00

PARENT WHO HAS REACHED THE FIP TIME LIMT

A ninety dollar ($90) disregard and any applicabl e dependent care
di sregard are applied to the earned i nconme of a parent who has
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reached her or his FIP lifetine tine limt. |In addition, an
anount is allocated to neet the parent's own needs. This is done
by subtracting the cash assi stance standard for a plan size
excluding the parent fromthe cash assistance standard for a plan
size including the parent.

0824.50.15.10 | ncome of a Disqualified Parent

REV: 05/ 1997

When the parent is disqualified fromcash assistance and has

i ncone of her/his own, this incone nust be considered avail abl e
to the assistance unit. 1In determning the anount of incone
avai l abl e to the assistance unit, no amount is allocated to neet
t he needs of the sanctioned parent. Mbreover, no earned incone
di sregards are applied to the earned i nconme of the sanctioned
parent .

EXAMPLE: A parent with two children is disqualified from
cash assi stance because she refused to cooperate
with the Departnent of Adm nistration, D vision of
Taxation - Child Support Enforcenent. She is
enpl oyed and earns $600 per nonth. Her incone is
al l ocated as foll ows:

1. G oss Earned | ncone $600. 00
2. Work Expense Disregard -$ 0.00
$600. 00
3. Parent's Needs -$ 0.00
4, Net Count abl e | ncone $600. 00
5. Cash Assi stance Standard
for the Two Children $449. 00
6. Net | ncone -$600. 00
7. Cash Assi st ance Paynent $ 0.00
0824. 55 SUPPORT OF DEPENDENT CHI LDREN

REV: 05/ 1997

DHS requires spouses to contribute to the support of each other
and al so requires that parents, either singly or jointly, support
their children under eighteen (18) years of age or (nineteen
(19), if eligible for cash assistance). The parent(s) and

st epparent of a dependent child for whom assi stance is sought or
recei ved nust be included in the assistance filing unit if they
live in the sanme household as the child. The parent(s) and
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stepparent of a m nor unwed parent in need of assistance and
living in the sane household in nost cases need not be included
inthe filing unit. However, the incone of a parent(s) and
stepparent of a m nor unwed parent living in the household is
subj ect to the deem ng provisions specified in 0824.55. 05. 05.

Responsi bility for Unwed M nor Parent 0824. 55. 05

REV: 05/ 1997

By federal court order, unwed parents under eighteen (18) years
of age are eligible to apply for assistance and to receive cash
assistance, if otherwise eligible. Therefore, age by itself is
not a barrier to eligibility for cash assistance fromthe Fam |y
| ndependence Program For additional eligibility requirenents
for m nor parents and pregnant mnors, see Section 0814.

In the determ nation of eligibility of an assistance unit headed
by an unwed m nor parent or pregnant minor, it is necessary to
deemto said mnor parent and to her/his dependent child(ren) the
avai |l abl e incone of her/his parent(s) and/or stepparent living in
t he sane household. |If incone is deened froma parent and/or
stepparent to an assistance unit headed by a minor, the deem ng
procedure specified in Section 0824.55.05.05 is followed. Thus,
an anmount, based upon assi stance paynent standards, is

di sregarded to neet the parent's own needs.

Eligibility is denied the assistance unit if the parent(s) living

in the hone fail(s) to provide sufficient information to
establish eligibility for cash assistance.

M nor Parent Living in Parental Hone 0824. 55. 05. 05

REV: 05/ 1997

When a unwed mnor parent is living in the hone of her/his
parent (s) and/or stepparent, the incone of the parent(s) and/or
st epparent must be determined first. This determnation is nade
by follow ng the procedures set forth in Section 0824.55. 05. 05.

When it is determned by this procedure that the parent(s) and/or
st epparent has/have the ability to support, in whole or in part,
the m nor unwed parent and her/his dependent(s), the parent's
(parents') and/or stepparent's net income, after appropriate

di sregards are allowed, is deened as unearned incone in
determning eligibility for and the anmount of cash assistance for
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the m nor parent and her/his dependent(s).

0824.55. 05. 10 Deem ng of Grandparent's | ncone

REV: 05/ 1997

When determning financial eligibility for cash assistance of a
m nor parent living in the hone of her/his parent(s) and/or
stepparent, it is necessary to consider the resources and i ncone
of the parent(s) and/or stepparent.

The incone of a parent(s) and/or stepparent of a mnor parent

i ncludes both his/her/their earned and unearned i ncone.

(However, the incone of a SSI parent(s) and/or stepparent is not
deened.) Prior to the parent(s) and/or stepparent’'s inconme being
applied to the needs of the mnor parent's assistance unit,
certain disregards are allowed. These disregards are verified
and applied, as appropriate, in the follow ng order:

- Ear ned | ncone

From the parent(s) and/or stepparent's nmonthly gross earned
i ncone, disregard the first ninety dollars ($90).

- Net Earned and Unear ned | ncone

An anount is disregarded for the support of the parent(s) and/or
stepparent and any ot her individuals who are living in the hone,
but whose needs are not taken into account in the determ nation
for cash assistance or SSI and who are clained or could be
claimed by the parent(s) and/ or stepparent as dependents for

pur poses of determ ning his/her/their federal personal incone tax
[iability.

The ampount di sregarded nust equal the cash assistance parent(s)
and/ or stepparent's standard for a plan size of the sane
conposition as the parent(s) and/or stepparent's famly group but
excl uding any person included in the mnor parent's famly.

Amounts actually paid by the parent(s) and/or stepparent to

i ndividuals not living in the home but who are clained or could
be clained by him her/them as dependents for purposes of

determ ning federal personal inconme tax liability are

di sregar ded.

Amounts actually paid by the parent(s) and/ or stepparent as
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al i nony and/or child support to individuals not living in the
househol d are di sregarded.

The parent(s) and/or stepparent's net incone, after the
appropriate disregards are allowed, is assuned avail able to neet
the needs of the mnor parent's assistance unit.

EXAMPLE: Deenming the incone of a parent(s) and/or
st epparent of a mnor parent.

A househol d is conposed of a sixteen (16) year old and her
child who live with her nother, her three (3) siblings, and
her father. He is enployed and earns $300 per week. He

al so pays child support of $50 per week for a child by a
previ ous marri age.

Parent's nonthly gross earned i ncone

(assum ng four (4) paychecks) $1200

Less deduction for earned incone - 90
$1110

Less deduction for a plan size of

five (5) (cash assistance standard) $ 714
$396

Less deduction for paid child support

(assum ng four (4)paynents at $50) - 200

Avai |l abl e i ncone $196

The $196 i s consi dered unearned i ncone avail able to neet the
needs of the m nor nother and her child. The cash assi stance
anmount is calcul ated as fol |l ows:

Cash Assistance Standard for two (2) $449

Less unearned i ncone deened from parent -196

Mont hly Fam |y | ndependence Program paynent $253
| NCOVE OF ALI ENS WHOSE SPONSORS ARE LI ABLE 0824. 60
REV: 05/ 1997

When determning financial eligibility for cash assistance, it is
necessary to consider the resources and inconme of a sponsor of a
legally admitted alien. Those resources and incone of a sponsor
whi ch are deened (taken for granted as avail able) as the
resources and unearned incone of an alien are used in making the
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determ nation of eligibility for and anbunt of cash assi stance.

Those aliens who neet the date of entry criteria and are not
exenpt as outlined in Section 0824.60.05 nust cooperate in
obt ai ning and docunenting their sponsor's incone and resources in
order to determne their sponsor's liability. |If such

i nformati on and docunentati on are not provided, the agency
representative is unable to determne eligibility for cash
assi st ance.

The applicability of sponsorship deem ng affects applications for
assi stance nmade by the legal alien only during the period of
three (3) years followng the alien's entry into the United
States. The alien's date of entry is the date established by the
| Mm gration and Naturalization Services (INS) as the date the
alien was admtted for permanent residence.

0824. 60. 05 Aliens Exenpted from Sponsor Liability

REV: 05/ 1997

The policy of sponsorship liability does not apply to aliens who
are exenpted because they are:

- Dependent children of the sponsor or of the sponsor's
spouse;

- Adm tted as a conditional entrant refugee to the United
States as a result of the application, prior to 4/1/80,
of the provisions of Section 203(a)(7) of the
| Mm gration and Nationality Act (I&NA)

- Adm tted as refugees to the United States as a result
of the application, after 3/31/81, of the provisions of
Section 207(c) of the | &NA;

- Paroled into the United States as a refugee under
Section 212(d)(5) of the | &NA;

- Granted political asylumby the Attorney General under
Section 208 of the | &NA;

- Cuban or Haitian entrants, as defined in Section 501(3)
of the Refugee Education Assistance Act of 1980 (Public
Law 96-422);
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- Anmerasi ans admtted to the United States under the
provi sions of the Amerasi an Honecom ng Act (PL
100- 200) .

Sponsor Definition and Responsibility 0824. 60. 10

REV: 05/ 1997

A sponsor is, for the purpose of applying this policy, any
person, agency, or organization that executed an affidavit of
support or a simlar agreenent on behalf of an alien as a
condition of the alien's entry into the United States.

The incone and resources of a sponsor and the sponsor's spouse,
whi ch are deemed as unearned incone and resources to the alien,
nmust be considered available to the alien for the period of three
(3) years following entry into the United States.

The spouse's incone and resources nust be counted even if the
sponsor and spouse have married since the signing of the
agr eenent .

The incone and resources of a sponsor who signed a support
agreenent for an alien are still considered in the determ nation
of the alien's eligibility for assistance even if the sponsor
clainms to have given up sponsorship responsibility.

Consi derations Relating to Sponsoring Agency 0824. 60. 10. 05

REV: 05/ 1997

The responsibilities of a sponsoring agency or organi zation are

t he sane as those of an individual sponsor. It is the obligation
of the sponsoring agency to support the alien, if necessary to
prevent the alien from becom ng a public charge, during the three
(3) years following entry into the United States for permanent
resi dence. However, the obligation to support is considered to
have ceased if the agency:

- no | onger exists, or
- has becone unable to neet the alien's needs.
If the alien contends that either condition prevails, s/he nust

provi de evidence to substantiate the claim Wen the dem se of
t he sponsori ng agency or organi zation is common know edge,
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docunentati on may not be required. But when such is not the
case, the alien nust obtain verification fromthe Ofice of the
Secretary of State or other appropriate governnent body in the
state where the agency was chartered.

| f the sponsoring agency or organi zation continues to exist but
mai ntains it has becone unable to neet the alien's needs, the
alien nmust furnish an affidavit to this effect fromthe
sponsori ng agency to support the claim

0824. 60. 15 Responsi bility of Alien

REV: 05/ 1997

An alien nmust provide information and docunentation of her/his
sponsor and the sponsor's incone and resources. Moreover, the
alien is responsible in obtaining the cooperation of the sponsor
for the purpose of determ ning what income and resources can be
deened to the alien. Aliens who do not obtain this cooperation
or supply this information are not eligible to receive cash
assi st ance.

From t he docunents supplied, the agency determnes if the alien
has a sponsor and if that sponsor signed an agreenent to support.

If the alien is unable to supply a copy of the Alien Sponsorship
Affidavit, or further verification or information is needed from
the Imm gration and Naturalization Service, the agency
representative may assist the applicant in obtaining such
information. [INS form G 639, Freedom of Information/Privacy Act
Request, is used for this purpose.

The instructions for conpleting the formare on the reverse side
of the G639. In order to expedite the return of the formfrom
INS, in Section 2, the nanme of the agency with an attention to
the worker, and the office address and tel ephone nunber nay be
ent er ed.

The form may be hand delivered by the applicant or mailed to:
| mrm gration and Naturalization Service

200 Dyer Street
Provi dence, R 02903
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Cal cul ati on of Incone Deened to Alien 0824. 60. 15. 05
REV: 05/ 1997

The nonthly income of the sponsor (and of the sponsor's spouse)
deened available to the alien is conputed in the follow ng way.
It should be noted that incone froma sponsor receiving SSI, GPA,
or cash assistance fromthe Fam |y | ndependence Programis not
consi dered available to the alien.

The sponsor's total nonthly earned incone is reduced by twenty
percent (20% (not to exceed $175 nonthly). Earned incone is
wages, salary, or gross earnings fromself-enploynment mnus the
full anmpbunt of any costs incurred in producing self-enploynment
incone in the nonth

The sponsor's total nonthly unearned incone is then added to the
net anount of earned inconme cal cul at ed.

EXAMPLE: Procedure for deem ng inconme of a sponsor to an

al i en:

Sponsor's nonthly earned i ncone - $800
Less 20% deducti on - - 160
Appl i cabl e earned i ncone - $640
Sponsor's nonthly unearned i ncone - +300
(Spouse's TDI)

Total applicable incone - $940
Deened anount - $940

The anmpunt of $940 a nonth is deened as unearned incone to the
alien who is applying for cash assi stance.

Cal cul ati on of Resources Deened to Alien 0824. 60. 15. 10

REV: 05/ 1997

The resources of the sponsor (and of the sponsor's spouse, if
living together) deened available to the alien are determ ned as
descri bed below. It should be noted that resources of a sponsor
receiving SSI, GPA, or cash assistance fromthe Famly

| ndependence Program are not considered available to the alien.

In determ ning the resources of a sponsor to be deened to the

| egal resident, the resource exclusions in Section 0822.10 shal
be applied and the value in excess of one thousand five hundred
dol lars ($1,500) shall be considered available to the |egal
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resi dent.

EXAMPLE: Procedure for deem ng resources of a sponsor to an
al i en:

A sponsor lives in a self-owned home, owns an
aut onobi | e whose fair market value is $5,000 and
equity value is $2,000, has a bank account of
%500, and nmutual fund shares with a val ue of

1, 000.

Consi dered resource val ue of:

House - $0
Aut onobi | e - 400
Bank Account - 500
Mut ual fund val ue - 1, 000
Tot al Resources - $1, 900
Less deducti on of - -1, 500
Deened Anpunt - $400

A total of $400 is deened as a resource to the alien applying for
or receiving assistance.

0824. 60. 20 Prorating | ncone and Resources of Sponsor

REV: 05/ 1997

In a case where a person is the sponsor of two or nore alien
i ndi vi dual s, the deened inconme and resources of the sponsor and
of the sponsor's spouse are divided equally anong the aliens.

In a case where a person is the sponsor of two or nore alien
famlies, the deened income and resources of the sponsor (and of
t he sponsor's spouse, if living together) are divided equally
anong the aliens applying for or receiving assistance.

For exanple, if a person sponsors four (4) famlies and one
famly requests assistance, the total deened inconme and resources
are applied to the needs of that famly. |If three (3) of the
famlies request assistance, then the deened i nconme and resources
are divided by three (3), and one-third is applied to the needs
of each famly.

| nconme and resources deened to a sponsored alien are not
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considered in determ ning the needs of other unsponsored nenbers
of the alien's household. An exception occurs when the deened
income and resources are actually available to nenbers of the
alien's famly such as the alien's spouse and/or children.

Over paynent s 0824. 60. 25

REV: 05/ 1997

When overpaynents are made to an alien because a sponsor failed
to provide correct information, both the sponsor and alien are
hel d responsible. Refer to policy on overpaynents in Section
0834 for procedures.
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FAM LY | NDEPENDENCE STANDARDS OF ASSI STANCE 0826. 05
REV: 07/ 1999

To utilize the table below, select the appropriate anount from
t he cash assistance nonthly standard col um according to the
nunber of eligible persons in the assistance plan.

Paynment to eligible famlies is made sem -nonthly. The
conversion of nonthly dollar anobunts to sem -nonthly paynent
anounts is done automatically by | NRHODES.

PLAN  CASH ASSI STANCE  CASH ASSI STANCE
SIZE  MONTHLY STANDARD SEM - MONTHLY AMOUNT

1 $ 327.00 $ 163.50
2 a49.00 224.50
s 554.00 277.00
4 e300 317.00
s 71400 357.00
6 79400 397.00
A g7a.00 437.00
s 954.00 477.00
9 103400 517.00
10 1,11400 557.00
11 1,19400 597.00
12 1,27400  637.00
13 1,3%4.00 67700
14 1,434.00 71700
15 1,51400 75700

Add for each person over 15:
$80. 00 40. 00
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0826. 05. 05 Adj ustnent to Standard - Subsi di zed Housi ng

REV: 05/ 1997

The paynent standard is reduced by fifty dollars ($50) for any
famly residing in subsidized housing. Subsidized housing is

defined as housing for a fam |y whose rent is restricted to a

percentage of its incone.

0826. 05. 10 Adjustnent to Standard - In-Mgrants

REV: 05/ 1997

The anobunt of cash assistance to which a famly is entitled shal
be reduced by thirty percent (30% until the famly has been a
resident of the state for twelve (12) consecutive nonths. This
applies only to famlies noving to Rhode |Island after May 1,
1997. However, no nmenber of the fam |y who has been a resident
of the state for twelve (12) consecutive nonths or |onger shal
have her/his benefit reduced for this reason.

0826. 05. 15 Det erm nati on of Assistance Plan Size

REV: 05/ 1997

The unit of eligible famly nmenbers consists of and includes the
persons |listed bel ow when they are required to be included in the
assi stance unit (as specified in Section 0804) and are otherw se
eligible or when a request for their support is nmade, they are in
need, and are otherw se eligible.

Eligible Child(ren)

An eligible child who neets the eligibility factor of age as
defined in Section 0806.10, and who is living with a relative, as
defined in Section 0806.15, is included in the assistance unit.

Also included is an eligible child between the ages of eighteen
(18) and nineteen (19) years if s/heis a full-tine student in a
secondary school (or at the equivalent |evel of vocational or
technical training) and reasonably expected to conplete the
program before or in the nonth of her of his nineteenth (19th)

bi rt hday.
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Eligible Relative(s)

The natural or adoptive parent (or needy relative of acceptable
rel ati onshi p) who is providing continuous care or support to the
eligible child(ren), including such parent whose eligibility is
est abl i shed by the presence of an SSI child in the hone who neets
the eligibility requirements, is included. The natural or
adoptive custodial parent, (re)married and living with the
spouse, nust be included in the unit along with her/his spouse.

For an unwed natural father (or one of his relatives) to qualify
as an eligible relative, his paternity nust have been established
under applicable state | aw (see Section 0806. 15).

Pregnant Wonman

A needy pregnant woman is included; if the unborn child had been
born and was living with her in the nonth of the paynment, she is
eligible for cash assistance for a plan size of one (1), but only
when she reaches the sixth nonth of pregnancy (see Table in
Section 0806. 40. 10) and when the pregnancy is verified.

Non- Needy Rel ative

If the eligible children are residing in the home of a non-needy
relative not required to be included in the filing unit, the cash
assi stance standard corresponding to the plan size for the nunber
of eligible children (mnus any avail able incone) is the basis of
t he cash assistance grant.

Parent or Child Receives SSI

Whenever the parent (or |oco parentis) or a child receives an SSI
paynment, such a person is excluded fromthe count of eligible
menbers.

Persons Not Marri ed

Wien there are two or nore dependent children living in the same
household with two (2) other persons not married to each other,
and each of such persons is a relative who has responsibility for
t he support or care of one or nore of the dependent children, the
househol d may conprise two (2) separate cash assistance cases and
paynents, provided the two persons do not have a child in conmon
(or the nenbers of the household are not otherwi se required to
conpose a single assistance unit). |If the caretakers have a
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common eligible child, all nenbers of the conjoint famly nust be
consolidated into a single unit receiving one paynent.

Whenever there are two (2) cash assistance units in the sane
househol d, the standard | evel of paynent applicable to the size
of each assistance unit serves as the basis of need upon which
separate cash assistance grants are established for each

assi stance unit.

0826. 05. 20 Chil dren in Custody of DCYF

REV: 05/ 1997

DCYF is responsible for children conmtted by the Famly Court to
its care or who are under that Department's voluntary or | egal
supervi sion or guardi anship. Financial support is given through
t he Foster Care program when DCYF places the child with foster
parents, a relative, or in a specialized group setting.

0826. 05. 20. 05 Children in Placement with Rel ati ves

REV: 05/ 1997

In situations where DCYF places a child with a relative other
than a parent, the relative, if s/he neets the eligibility

requi renent of relationship, has a choice of applying for cash
assi stance for support of the child or receiving a Foster Care
paynment. The relative is advised by the DCYF worker of the
anount of paynment for which s/he would be eligible for the child
and for hinself/herself, including Medical Assistance, if
eligible, conpared to the anmount of foster paynent and Medi cal
Assi stance s/ he would receive for the child only. A boarding
paynent is never nmade to the parent by DCYF

0826. 05. 20. 10 Suspected Child Abuse or Negl ect

REV: 05/ 1997

| f the agency representative has questions concerning the care
and/ or supervision of any child or has reason to suspect possible
child abuse or neglect, referral is nade to DCYF in accordance

wi th the procedures described under General Provisions, Section
0118.
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M Nl MUM MONTHLY PAYMENT 0826. 10
REV: 07/ 1999

Pursuant to RIGL 40-5.1-14, no paynent of cash assistance shal
be made for any nonth if the anmount of such paynent woul d be |ess
than ten dollars ($10).

Monthly Deficit Less Than Ten Dol lars ($10)

If the nonthly deficit in a cash assistance grant is |less than
ten dollars ($10) after eligibility is determ ned and appropriate
i ncome applied, no cash paynent can be made for that nonth.
Fam | i es deni ed paynent solely because of this limtation are
consi dered recipients of cash assistance for all other purposes.

An adverse notice nust be nmailed at |east ten (10) days prior to
the effective date, informng the recipient that no cash paynent
can be made because the deficit is less than ten dollars ($10)
per nmonth but that eligibility for cash assistance continues. In
all other respects, except for a cash paynent, this case remains
an active case. This also includes those situations where
paynent is reduced to zero due to rounding, e.g., ninety-nine
(99) cents rounded down to zero.

During the initial nmonth, the famly nmay only receive a parti al
paynent of the appropriate standard. The paynment anount is
reduced in proportion to the nunber of days fromthe filing date
until the end of the nonth. For proration purposes, a thirty
(30) day standard is used as the nunber of days in each nonth.

Monthly Deficit Ten Dollars ($10) or Mre

If the nmonthly deficit is ten dollars ($10) or nore, the payment
is issued regardl ess of the anbunt. |If the nonthly deficit is

| ess than ten dollars ($10) per nonth, no paynent is issued as
per regul ations set forth above.

Changes in Fam |y Conposition or |Incone

Any changes in fam |y conposition, incone, or resources mnust be
acted upon by the agency representative within ten (10) days by
updating the INRHODES file. Al pertinent eligibility and
cooperation requirenments nust continue to be net.
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0826. 13 CLOTHI NG _ALLOWANCE
REV: 05/ 1997

The clothing allowance is a one-tine paynent issued separately
fromthe regular payroll for children of cash assistance
famlies. The amount of the clothing allowance shall be
determ ned subject to the anpunt appropriated for that purpose.

0826. 15. 15. 10 Undel i vered, Lost, or Stolen CSE Checks

REV: 05/ 1997
See the Child Support Manual for procedures for replacenent of

checks issued through the Departnent of Adm nistration, Division
of Taxation - Child Support Enforcenent.

0826. 20 PAYMENT OF BURI AL EXPENSES

REV: 05/ 1997

When a nmenber of a famly active on cash assistance dies and the
famly requests paynent to neet funeral and burial expenses, the
agency representative determines frominformation in the case
record whether any inconme or resources of the deceased or of
legally liable relatives are available to neet burial expenses.
The agency representative records the pertinent information on an
AP-48 referral formand transmts it, attached to a copy of the
nmost recent DHS-2, to the GPA Unit for determ nation of
eligibility for paynent to neet burial expenses. |If eligibility
exi sts, the GPA caseworker authorizes a paynent through GPA funds
pursuant to policy in Section 0622.

0826. 25 EMERGENCY ASSI STANCE

REV: 12/ 1999

To the extent that the Departnment has all ocated resources for
this purpose, DHS may provide assistance to individuals in
famlies who are FIP recipients to neet certain enmergency needs
as defined wwthin this section which cannot be net with the cash
resources available to the famly.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM

STANDARDS OF ASSI STANCE SECTI ON 0826
Cat astrophi ¢ Assi st ance 0826. 25. 05
REV: 12/ 1999
In the event of a catastrophe caused by fire, flood, |ightning,

severe wind, or other act of nature, DHS may authorize
cat ast rophi ¢ assi stance funds not subject to the two hundred
dollar ($200) limt specified in Section 0826.25.10.

Conpensabl e fire damage is further restricted to that caused by
fl ame, snoke, and subsequent secondary water damage where there
is damage to the dwelling. Furthernore, the incident nust be
reported imediately to the fire departnment. Oher specific
excl usi ons under any circunstances are destruction for which a

| andl ord can be held responsible, willful destruction or wllful
negl ect by the recipient or a nenber of her/his famly, damage
covered by insurance policies, and isol ated nmechanical or

el ectrical failures where there is no secondary damage.

These emergency funds may be authorized for clothing for FIP
reci pients or repair or replacenent of essential household
equi pnent and furnishings in the event of such catastrophe.

Wenever reasonable, repair of soot-, snoke-, and/or

wat er - damaged itens or of partially destroyed itenms of household
goods or furnishings nust be considered before replacenent can be
aut hori zed.

Criteria for Catastrophi c Assistance 0826. 25. 05. 05

REV: 12/ 1999

Funds for clothing and/or essential household equi pnent and
furnishings, if necessary, are provided in the event of a
catastrophe, only if all of the followi ng conditions are net:

- To be considered, the incident nust be reported
i medi ately by the recipient to the agency at the
district office.

- The incident nust be a catastrophe caused by fire,
flood, lightning, severe wind, or other act of nature.

- The catastrophe or disaster nmust have occurred at the
address recorded in the case record. However, if it
occurred at a different address, the recipient nust
denonstrate that s/he had noved and was |iving there



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
SECTI ON 0826 STANDARDS COF ASSI STANCE

prior to notifying the agency. Acceptable evidence of
resi dence may include, for exanple, a noving bill, rent
recei pt, or statement froma utility conpany attesting
to the recipient's responsibility for service on the
date and at the address in question. Wen the

cat astrophe occurred at an address other than the
address of record, the facts of the situation al ong
with verification of residence are presented to the
Regi onal Manager for a decision on whether this
condition for enmergency assistance has been net.

- Coverage is limted to possessions of the recipient or
t hose of other nenber(s) of the FIP assistance unit.

- Whenever possible, comunity resources nust first be
expl ored and utilized.

- Whenever reasonable, a partially destroyed item of
househol d goods or furnishings nust be repaired rather
than replaced. |If replacenent is required, the
purchase of used itens nust be considered before funds
for newitens can be authorized.

- Any repairs to the basic structure of a recipient-owned
dwel I'i ng, such as roof, stairs, septic systens,
pl unbi ng, wiring, siding, etc., are specifically not
covered regardl ess of the reason for the repair.

- Thefts of clothing and househol d furnishings and
equi pnent are specifically not covered.

- | f repeated enmergencies occur for one case, or the
ci rcunst ances are questionabl e, paynent may be deni ed.

0826. 25. 05. 10 Agency Responsibilities

REV: 12/ 1999

The recipient must report the catastrophe inmediately. A
representative of the Housing Services Unit (HSU) must visit the
site as soon as possible to begin to help the recipient and to
authorize initial clothing and/or essential househol d equi prment
and furnishings, if necessary, as outlined bel ow

The HSU is responsible for determ ning at once the need for
i mredi at e repl acenent of clothing which is provided through FIP
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funds. If an individual recipient's clothing has been destroyed,
funds for immedi ate replacenent of clothing can be authorized up
to the maxi num of one hundred twenty-three dollars ($123) per

per son.

The eligibility technician is responsible for authorizing
paynents for replacenent clothing through | NRHODES SPEC Cat s.

The HSU caseworker is responsible for verifying and docunenting
the need for repair or replacenment of essential household itens.
A hone visit to the site nust be nmade within two (2) working days
of the recipient's notification of the catastrophe to docunent
the facts related to Section 0826.25.05.05, if repair or

repl acenent of essential household itens is requested.

A witten report nust be prepared by the HSU caseworker for
review by the Regi onal Manager as the final approving authority
for authorization of paynent for such itenms. The contents of the
report nust follow the sequence of conditions or requirenents
listed in Section 0826.25.05.05. It nust contain firsthand

i nformati on and docunentation required to support and verify the
recipient's request for repair or replacenent.

A police or fire departnment official and any appropriate
collateral source is contacted and a witten report requested to
acconpany the report to the Regional Manager. |If a witten
report cannot be obtained, an oral report wll suffice, provided
that the official's nane, title, telephone nunber, and al

rel evant facts are recorded in a menorandum Unless there is a
delay in obtaining a police or fire report, the HSU caseworker
must submt her/his report within five (5) working days of the
recipient's notification.

The report nmust al so contain a statenent signed by the recipient
attesting to the circunstances of the catastrophe and the extent
of the damage. Also required is a detailed |ist of damaged or
destroyed major itens of househol d equi pment and furni shings by
room including an indication as to whether each itemis to be
obtai ned froma non-agency conmunity resource, repaired, replaced
with a used item or replaced wwth a newitem |If repair or
repl acenent is indicated, only itens contained in "Household
Furni ture and Furni shings Enmergency Repl acenent List", a copy of
which is in the possession of each Regional Manager, can be

repl aced at agency expense. Itens not on the list, such as a
tel evision or other entertai nment equi pnent, are not repl aced.
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The maxi mum anmount of catastrophic assistance which can be

aut hori zed for clothing per recipient is one hundred twenty-three
dollars ($123). The HSU caseworker may recomrend that the ET
authorize up to this amount, as necessary, |ess any anount
previously authorized, if the individual recipient's clothing was
dest royed.

The report should also include a brief narrative describing the
i mredi ate action taken (such as use of energency shelter, the
extent of any personal injury, whether hospitalization was
required, etc.) and any other data needed to allow t he Regi onal
Manager to further evaluate the situation and to better assist
t he recipient.

The Regi onal Manager reviews the report and discusses it, if
necessary, with the HSU caseworker and determi nes the final
anount of the paynent.

Thr oughout the process, the Case Chronol ogy (CLOG in | NRHODES
nmust be annotated by both the HSU representative and the ET, as
appropriate with the chronol ogy of contacts and information
relating to the catastrophe.

0826. 25. 05. 15 Deni al of Catastrophi c Assi stance

REV: 12/ 1999

| f paynent for catastrophic expenses are deni ed, the Housing Unit
casewor ker codes the CATS panel in SPEC, including the Reason
Ineligible field with the appropriate code, and approves the
deni al adding a detailed reason(s) for the denial Iin the free
formtext; | NRHODES issues the notice of denial.

0826. 25. 10 Movi ng Expenses

REV: 12/ 1999

Emer gency assi stance for noving expenses shall be limted to the
| esser of actual cost or the sumof two hundred dollars ($200).
No expense shall be reinbursable unless DHS has pre-approved the
expenditure. Such assistance is limted to paynent of in-state
novi ng expenses for famlies who are forced to nove their place
of residence.

Acceptabl e i nstances of "forced to nove" are situations which
threaten the health and well being of famlies, including but not
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limted to:
*Fire/ Natural disaster
*Uni nhabi t abl e housi ng;
*Unsaf e (substandard) housing;
*Unsafe |living conditions which include a situation where
one's safety is threatened, e.g., by a neighbor, and it can
be docunented by sonething such as a police report;
*Lead hazard probl ens causing the housing to be unsafe;
*Domesti ¢ viol ence;
*For ecl osure (sel f-owned hone);
*Evi cti ons;
*Situations where the tenant has been asked to vacate;
*Honel essness; or
*Qther situations/circunstances not otherw se deli neated
whi ch: create an immedi ate threat to the famly's safety and
wel | being, or can reasonably be expected to result in
eviction within sixty (60) days.
Criteria for docunentation of the above situations are listed in
Section 0826. 25. 10. 05.

Verification Criteria for Paynent of Myve 0826. 25. 10. 05

REV: 01/ 2002

FI P recipients nust provide docunentation of their need for
energency assistance for noving as foll ows:

* Fire/natural disaster: a witten report froma police or
fire departnent official and/or any appropriate coll ateral
source, such as the Red Cross;

* Uni nhabi t abl e housing: a notice fromthe | ocal code
enforcenment authority vested with the authority to issue
such notice of a finding that the residence is unfit for



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

FAM LY | NDEPENDENCE PROGRAM
SECTI ON 0826 STANDARDS COF ASSI STANCE

i nhabi tati on;

Unsaf e (substandard) housing: nmenorandum from | ocal code
enforcement or HSU casewor ker detailing such conditions.
The nmeno nust be approved by the Housing Unit Supervisor;

Unsafe living conditions: police report;

Lead hazard: Inspector's Report fromthe R Departnent of
Heal t h;

Donestic violence: 1) through an assessnment by the donestic
vi ol ence advocate and/or HSU casewor ker and one of the
following: a No Contact Order, a District Court Restraining
Order, a Fam |y Court Restraining Order; an O der of
Protection or a Restraining Order fromanother state rel ated
to domestic violence; police report related to domestic

vi ol ence; court records related to donestic violence; or
medi cal records related to donestic violence; or 2)
recommendati on froma donmestic violence advocate. Referral
of the individual to the donestic violence advocate shoul d
be made in accordance with Section 0814.10 if the individual
has not already been referred.

Forecl osure: letter of foreclosure fromthe nortgagor

Eviction: notice and demand to vacate property, or court
pl eading initiating an eviction, or court order of eviction;

Situati ons where the tenant has been asked to vacate: letter
fromlandl ord demandi ng term nati on of tenancy;

Honel essness: letter fromshelter or previously verified by
DHS AND bill or receipt fromstorage site/facility; and

O her situations/circunstances: the housing worker nust
docunent the circunstances and reasons in a nmenorandum

i ncl udi ng any avail abl e appropriate supporting docunentation
to the Chief Casework Supervisor
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Aut hori zati on of Moves: Procedures 0826. 25. 10. 10
REV: 12/ 1999

The Departnent rei nburses the recipient for the incurred expense
for an approved nove up to a maxi mum of two hundred doll ars
($200). It is the responsibility of the recipient to pay a
vendor. The Departnent has no further responsibility to neet the
novi Nng expense.

The Departnent nmakes no provision to neet the cost of
out-of -state noves. This prohibition nay be wai ved by the
Regi onal Manager in unusual or exceptional circunstances.

A paynent for a nove will be issued only once in a twelve (12)
nmont h period unless (a) the need for a nove results froma fire
or natural disaster, or (b) a waiver is granted by the Regi onal
Manager for unusual or exceptional circunstances based on a
report by the HSU

When a request for paynent of a nove is received by the
eligibility technician, s/he advises the client to contact the
HSU.

Responsi bilities of Housing Services Unit

The Housing Services Unit caseworker is responsible for

determ ning the need for and authorization of reinbursenment for
noves. The recipient nmust neet the criteria for noves listed in
Section 0826. 25. 10.

The HSU casewor ker nust:

* Determ ne that the recipient neets the criteria for
energency assi stance for noving expenses as specified in
Section 0826. 25. 10;

* Ascertain that the recipient has |ocated a new place to nove
and informthe recipient a) that the new | ocation nust first
pass pre-rental inspection, and b) of her/his
responsibilities in the noving process: that s/he nust
arrange for her/his own nove; that s/he is free to choose
t he net hodol ogy, vendor, and/or paynent method;

* Arrange for a pre-rental inspection of the new apartmnent;

* Det er mi ne whet her the new apartnent passes the pre-rental
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i nspecti on;
* If it passes inspection, document the recipient's cost of
novi ng;
* I f the reinbursenent of the nove is approved, authorize the

nmovi ng paynment through | NRHODES by conpl eti ng a MOVE panel
in SPEC, and forward DHS-48A with the new address indicated
along with a copy of the rent receipt or lease to the
appropriate eligibility supervisor;

* I f the rei nbursenent of the nove is denied, followthe
deni al procedures outlined in Section 0826.25.10. 15.

* Annot at e t hroughout the process the Case Chronol ogy (CLOG

i n | NRHODES t he chronol ogy of contacts and information
relating to either the approval or denial of the nove.

0826. 25. 10. 15 Deni al of Mvi ng Paynments

REV: 12/ 1999

| f a noving paynent is denied, the HSU caseworker codes the MOVE
panel in SPEC, including the Reason Ineligible field with the
appropriate code, and approves the denial adding a detailed
reason(s) for the denial in the free formtext; | NRHODES issues
the notice of denial.

0826. 30 PROTECTI VE _PAYMENTS

REV: 05/ 1997

Protective paynents are paynents nade to an individual on behalf
of a parent or caretaker relative to neet the needs of eligible
children or famlies. Protective paynents are nade in the
situations described in Sections 0826.30.05 and 0826. 30. 10.

0826. 30. 05 M nor Parents and Pregnant M nors

REV: 05/ 1997

Cash assistance for eligible mnor parents and their child(ren)
and pregnant mnors will be paid to the parent, |egal guardi an,
or other adult relative on behalf of the mnor parent, unless
ot herwi se determ ned by the agency representative. Under the
|atter circunstance, when the mnor resides in an
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adul t - supervi sed supportive living arrangenent, the paynent may
be made to the m nor parent or pregnant m nor.

Wor k Program Sancti oned | ndi vi dual s 0826. 30. 10

REV: 05/ 1997

Beginning with the twenty-fifth nonth of the enploynent plan, if
a parent fails to conply with her/his plan for nore than twenty-
four nmonths, the famly's benefit shall be reduced by one hundred
percent (100% of the parent's benefit and the entire benefit
shall be paid to a protective payee.

Aut hori zing a Protective Payee 0826. 30. 15

REV: 05/ 1997

When it is established that a protective paynment nust be made,
the agency representative refers the case to the appropriate
agency representative to review the situation with the recipient
and, with her/his consent and participation, if possible, select
sone appropriate and responsi bl e person (other than the parent)
to act as the payee on behalf of the parent and to pay the
expenses of the famly.

However, in all cases, if after making all reasonable efforts,
the agency is unable to |locate an appropriate individual to whom
protective paynments can be nmade, the agency may continue to nake
paynents on behal f of the remai ni ng menbers of the assistance
unit to the sanctioned caretaker relative.

The protective payee nust update and co-sign the current
Statement of Need in the case file, and a notation added to the
case log (CLOG. Only the pertinent information on the form
relating to the eligible person(s) is to be conpleted. The
agency representative forwards the Statenent of Need to
appropriate staff in order for the change in payee to be

ef f ect ed.

Notification

A parent or caretaker relative is notified of the change to a
protective payee as well as of her/his right to a hearing, if
s/he is dissatisfied with the decision. |[|f the recipient
requests a hearing on the issue within the ten (10) days, the
paynment is continued to her/himuntil the hearing deci sion.
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Aut hori zati on/ Term nati on of Paynent

In order to authorize an alternate payee, the agency
representative utilizes the SPEC/ AGNT (Al ternate Reporter/Payee)
usi ng procedures outlined in Sections 1124.04 through 1124.08 in
General Procedures. Instructions for changing or term nating an
alternative or protective payee are found in Section 1124.10

t hrough 1124.12.
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PAYMENT OF EBT CASH ASSI STANCE 0827. 05

REV: 06/ 1998

Paynment of Fami |y |Independence Program (FIP) cash benefits

t hrough an el ectronic benefit transfer (EBT) systemis authorized
by RI.GL. 40-5.1-39. Cash benefits are credited to an EBT
account in the recipient's nane by 5:00 a.m on the first and

si xteenth of the nmonth including weekends and holidays. Monthly
reporting cases are issued benefits once a nonth within five (5)
busi ness days after the Departnent receives a conpleted nonthly
report form (See Section 0826.20 et seq.)

Accessi ng EBT Cash Benefits 0827. 05. 05

REV: 06/ 1998

Reci pi ents and aut hori zed payees access EBT cash benefits by
using a plastic Rhode Island EBT card and their personal
identification nunmber (PIN). The RI EBT system provi des access
to cash benefits at bank, credit union, and retail store
automated tell er machi nes (ATMs) which display the NYCE | ogo.
Sone retail establishnments al so provide access to cash accounts
at point-of-sale (POS) term nals which display the QUEST | ogo.
This service is called a cash back transaction and policies on
its availability and imts on the anmount of cash di spensed are
set by the individual store.

Each nonth, recipients can nake a total of four(4) free cash

wi t hdrawal s from ATMs. For each additional ATM cash w t hdrawal
in the nonth, a fee of 85 cents is charged. The fee is
automatically deducted fromthe recipient's cash benefit account.
No fee is charged when cash benefits are accessed at POS
term nal s.

The amount of Family | ndependence Program (FIP) cash benefits for
which a famly is eligible is cal cul ated pursuant to policies set
forth in DHS Manual Sections 0800 through 0836. D sputes
regardi ng the amobunt of cash benefits for which a famly is

el igible are handl ed pursuant to policies in DHS Manual Section
0110.

Di sputes regardi ng recipients' EBT cash account bal ances are
handl ed by the Del uxe Custoner Service Help Line at
1-888-979-9939. The help line is open 24 hours a day, 7 days a
week.
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0827.05. 10 Repl acenent of EBT Cash Benefits
REV: 06/ 1998

EBT cash benefits which are accessed through the use of an RI EBT
card and personal identification nunber (PIN) are not repl aced.

It is the responsibility of the recipient or authorized payee to
keep the RI EBT card and PIN safe from unauthorized use and to

i medi ately report lost or stolen cards to the Del uxe Custoner
Service Help Line at 1-888-979-9939. Their custoner service
representative changes the status of the card from"valid" to

"l ost" or "stolen" thereby protecting any unused benefits. (See
Section 0827.10.05, Lost, Stolen, or Damaged EBT Cards.)

0827. 10 ELECTRONI C BENEFI T _TRANSFER ( EBT) CARDS

REV: 06/ 1998

Eligible Fam |y | ndependence Program (FIP) famlies access their
EBT cash benefits by using a plastic RI EBT card along with a
personal identification nunber (PIN). Recipients who receive
bot h cash benefits and Food Stanp benefits receive one (1) R EBT
card to access both benefits. However, the benefits are
mai nt ai ned in separate EBT accounts.

An EBT card is issued to the applicant in the FIP/ Food Stanp
case. In two-parent famlies, a card is issued to one parent and
anot her card may be issued to the other parent as an authorized
payee. (See Section 0827.10.10, EBT Cards for Authorized
Payees.)

RI EBT cards are issued in all FIP district offices and Food
Stanp of fices using special card enbossi ng and PI N sel ection
machi nes. The EBT-10 form Request for RI EBT Card, is used for
card and PIN issuance. No separate identification card is

i ssued.

0827. 10. 05 Lost, Stolen, or Danaged EBT Cards

REV: 06/ 1998

Car dhol ders nust report |ost, stolen, or damaged Rl EBT cards to
t he Del uxe Custoner Service Help Line at 1-888-979-9939. A

Cust omer Service Representative invalidates the card thereby
protecting the unused benefit anobunts. |If soneone uses the card
before its status has been changed, the benefits can not be

repl aced.
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Repl acenment RI EBT cards are issued in all FIP district offices
and Food Stanp offices. Cards are replaced imediately (there is
no waiting period for card replacenent). No fee is charged for

t he repl acenent of any |ost, stolen, or damaged Rl EBT card.

EBT Cards for Authorized Payees 0827.10. 10

REV: 06/ 1998

An aut hori zed payee is a person given perm ssion by the recipient
to act on his/her behalf in wthdrawing or debiting FIP cash
benefits fromthe EBT cash account. In cases with an authorized
payee, the recipient receives an EBT card and the authorized
payee is issued a separate EBT card and personal identification
nunber (PIN). A request for an RI EBT card for an authorized
payee is nade on form EBT-12, Request for Authorized
Represent ati ve- Aut hori zed Payee, and is signed by both the FIP
reci pient and the authorized payee. Form EBT-10, Request for R
EBT Card, is used to issue the card. |If the sane individual is
acting as both an authorized payee for the famly's FIP cash
benefits and as an authorized representative for the household' s
Food Stanmp benefits, only one(1l) EBT card is issued.

Reci pients may cancel their authorized payee/authorized
representative at any time by calling the Del uxe Custoner Service
Hel p Line at 1-888-979-9939. Custoner Service inmediately
cancel s the aut horized payee' s/authorized representative's access
to the famly's benefits. However, recipients retain

uni nterrupted access to their benefits.

PERSONAL | DENTI FI CATI ON NUMBER (Pl N) 0827. 15

REV: 06/ 1998

In order to use an Rl EBT card, the cardhol der nust al so use a
secret four(4) digit nunber known as a personal identification
nunber or PIN. The cardhol der selects a PINin the |ocal office
via special PIN encoding machi nes. For replacenent Rl EBT cards,
the recipient nmay use the sane PIN or select a new nunber.

Aut hori zed payees nmust have their own R EBT card and their own
PIN. (See Section 0827.10.10, EBT Cards for Authorized Payees.)

When using an RI EBT card, the cardholder is allowed four(4)
attenpts to enter the correct PIN. On the fifth try, the
cardhol der is |ocked out of the EBT systemuntil the next day.
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However, the card is not confiscated by the ATM Cardhol ders
nmust call the Del uxe Customer Service Help Line at 1-888-979-9939
for assistance.

0827. 20 STALE EBT CASH ACCOUNTS

REV: 01/ 1999

Cash benefits which have not been accessed for a period of ninety
(90) days or nmore will be purged fromthe EBT account. Access to
t he account includes withdrawal activity as well as bal ance
inquiries made at a point of sale device. Telephone inquiries do
not constitute access to the account.

Witten notification of an intended action to purge cash benefits
froma famly's EBT account nust be provided at |east ten (10)
days prior to the date of the action.
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PROSPECT| VE BUDGETI NG 0828. 05
REV: 07/ 1999

In the process of determining eligibility for and the anount of
FI P cash assi stance, prospective budgeting is used.

Eligibility is established based on the know edge and reasonabl e
expectation of what inconme and circunstances will exist in the
nmonth for which a paynent is authorized. The agency
representative nmust determne all factors of eligibility
prospectively for all paynent nonths.

Two separate actions nust always take place in determ ning
eligibility:

* First, a current determ nation of all factors of
eligibility is made.

* Second, if the case is found eligible, the anmount of
the grant for the paynent nonth is cal cul ated using the
prospective nethod.

Each assistance unit is considered a change reporter which is
required to report any changes in incone, resources, famly
conposition, or other factors within ten (10) days of occurrence.
These changes i ncl ude:

* Changes in sources of incong;
* Changes in the anount of gross nonthly income of nore than

twenty-five dollars ($25), except for a change in FIP cash
assi st ance;

* Al'l changes in househol d conposition, such as the addition
or loss of a household nenber;

* Changes in residence;

* Acqui sition of a |icensed vehicle not excluded under

Secti ons 0822.20.20.05 and 0822.10. 20; and

* When cash on hand, stocks, bonds, and noney in a bank
account or savings institution reach or exceed a total of
ONE t housand dol lars ($1, 000).
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0828. 05. 05 Pr ospecti ve Budgeti ng Met hod
REV: 07/ 1999

The prospective budgeting nethod is used to determ ne the incone
which will exist during the period of eligibility for cash

assi stance under the Fam |y | ndependence Program This neans
that weekly income for these cases is converted to a nonthly
anount using the 4.3333 weeks per nonth conversi on net hod.

The projected estimate of incone is valid for the period of tine
between the initial determ nation of eligibility and
redeterm nati on and between redeterm nations or followng a
change in incone or circunstances which is reported by the

reci pient or is discovered by the Departnent.

0828. 05. 10 Aut hori zi ng Assi st ance

REV: 07/ 1999

Benefits are issued on the first (1st) and the sixteenth (16th)
of each nonth. The agency representative updates appropriate
STAT and/ or APPL panels in | NRHODES and approves new versions of
eligibility in order to effect changes for the next effective
dat e.

0828. 10 CHANGE REPORTERS

REV: 01/ 2002

Al'l circunstances and incone received or anticipated to be
received are used to determne eligibility for and to cal cul ate
the anobunt of the FIP benefit.

Data fromthe application, the DHS-1 and DHS-2, (and ot her
docunents) are entered into I NRHODES. Following initial
approval, the paynent for each nonth thereafter is cal cul ated
based on the projected circunstances until a change is reported
or di scovered.

Each assistance unit is advised that it is considered a change
reporter which nmust report all changes in inconme, resources,
famly conposition, or other factors within ten (10) days of
occurrence. The agency provides a Change Report Form
(FS/ FI P-200) to each assistance unit at the tine of the
certification interview, and at the tinme of the redeterm nation
interview, if the assistance unit needs a new form The agency
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representative is required to mail a formto the assistance unit
whenever a Change Report Formis received in the mail fromthe
assistance unit. (The assistance unit should be in possession of
a Change Report Format all tines.) Although assistance units
are encouraged to conplete and return the Change Report Form when
a change is being reported, changes reported over the tel ephone
or in person by the assistance unit acted on in the sane manner
as those reported on the Change Report Form

In addition, earners are required to submt an Earnings Report
Form (DHS-3E) in the sixth nmonth of each certification period.
Earners are defined as individuals with incone froma job (JINC
sel f-enpl oynent, i.e., incone from a self-owned and operated
busi ness (BUSI), including provision of child care in their own
home (DCIN), rental property (RINC), boarder(s), and/or
roomer (s) (RBIN). Earnings Report policy and procedures are
outlined in Section 0828. 15.

When a change occurs, appropriate panels in | NRHODES are updated

by the agency representative, eligibility approved, and notices
i ssued as appropri ate.

Acti on on Changes 0828. 10. 05

REV: 07/ 1999

The agency representative advises the household of its
responsibility to report any changes in incone, resources, famly
conposition, or other factors within ten (10) days. The agency
is required to take pronpt action on all changes to determ ne
whet her the change affects the famly's eligibility or paynent.
Even if there is no change in the paynent, the agency
representative docunents the reported change in the case record,
specifically the case chronology (CLOG or the case narrative
(CNAR) in I NRHODES, as appropriate. The agency representative
mai | s anot her FIP/FS Change Report Formto the client. [If the
reported change affects the famly's eligibility or paynent, the
famly is notified of the adjustnent. The agency representative
al so advises the client of any additional verification
requirenents.

When a change occurs, appropriate panels in | NRHODES are updated
by the agency representative, eligibility approved, and notices
i ssued.

Restoration of |ost benefits is provided to any famly if the
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agency representative fails to take action within ten (10) days
of the date the change was reported on a tinely-reported change
whi ch i ncreases benefits.

0828.10. 10 | ncreases and Decreases in FI P Paynent

REV: 07/ 1999

For changes which result in an increase in a famly's benefits
due to, for exanple, the addition of a new famly nenber or a
decrease in the famly's incone, the agency mekes the changes
effective no later than the first paynment issued ten (10) days
after the date the change is reported. However, in no event nust
t hese changes take effect any |ater than the second payrol
followi ng the date the change is reported.

If the change is reported too |ate for the agency representative
to adjust the follow ng payroll, s/he must issue a supplenmentary
paynent to the famly.

However, no supplenentary benefits shall be authorized when a
client fails to report in a tinely manner any change which
i ncreases benefits.

| f the househol d's benefit |evel decreases or the fam |y becones
ineligible as a result of the change, the agency nust issue a
notice of adverse action (See Section 0834.05) within ten (10)
days of the date the change was reported. Wen a notice of
adverse action is used, the decrease in the paynent nust be nade
no later than the next payroll followi ng the date in which the
notice of adverse action period has expired, provided a hearing
and continuation of benefits have not been request ed.

0828. 10. 15 Failure to Report Changes

REV: 07/ 1999

| f the agency representative discovers that the famly failed to
report a change as required by Section 0828.05, and, as a result,
recei ved benefits to which it was not entitled, the agency
representative deternm nes the overpaynent and refers the case to
the CCRU in accordance with Section 0830. 10. 25.
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EARNI NGS REPORT PROCESSI NG 0828. 15
REV: 07/ 1999

Al'l cases required to file an Earnings Report Form (as outlined
in Section 0808.30 and 0828.10) are determ ned and identified by
| NRHODES.

| NRHODES i ssues Earnings Report Forns on or about the
twenty-fifth (25th) of the review nonth to those famly
assistance units required to report their earnings. The Earnings
Report Formcollects information in the foll ow ng areas:

* Revi ew nonth i ncone, famly conposition, and ot her
circunstances relevant to the anmpbunt of the assistance
paynent .

* Verification of earned inconme (including term nation of

such inconme) and child care expenses.

* Changes pertaining to income, resources, famly
conposition, or other factors that affect continued
eligibility and are expected to occur in the current
nonth or in future nonths.

Al recipients are still required to report to the agency any
changes in inconme, resources, famly conposition, or other
factors relevant to the anmount of the assistance paynent within
ten (10) days of occurrence.

Conpl et eness Criteria for Earni ngs Report 0828. 15. 05

REV: 01/ 2002

Before continuing eligibility can be determ ned and anount of
benefits issued, an Earnings Report Form nmust be conpl eted and
received in a tinely manner for all assistance units required to
report in the sixth nonth of each certification period. See
Section 0828.15.10 for policy on the tineliness standards for
Ear ni ngs Reports.

For a Earnings Report Formto be considered conplete, Question 3
(househol d nenber information), Question 4 (unearned incone
information), and Question 5 (earned incone information) nust be
answered. The parent mnust document her/his earned i ncome by
attachi ng pay stubs, statenments fromthe enpl oyer, or other proof
of earned incone if pay stubs are not available as verification
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(including term nation of earned incone). Additionally, the
Ear ni ngs Report Form nmust be signed by the parent(s)/caretaker
relative

Question 6 of the Earnings Report Formrequests information with
regard to dependent care expenses paid by the assistance unit

whi ch enabl e an individual to work. Verification of such
expenses is not required if previously verified and unchanged.
Any change in dependent care expenses nust be reported and
docunented. Failure to answer this question will not prevent
processi ng of the Earnings Report Form however, failure to
provi de verification of a dependent care expense when there is a
change results in the | oss of the dependent care disregard.

The Earni ngs Report Form nmust be processed if Questions 3, 4, and
5 have been conpleted, conplete verification of earned incone has
been submtted, and the report has been signed by the

parent (s)/caretaker relative.

The Earnings Reporting function (MONT) of | NRHODES provides for
entry of information contained in the Earnings Report Form

| NRHODES on-1ine procedures are located in POLI Section 1122
under Ceneral Procedures.

An inconplete Earnings Report Formis returned to the recipient
by local office staff as appropriate. A separate notice is
generated by INRHODES in which the recipient is advised that the
Earni ngs Report Formis inconplete and what information or
verification is needed.

I f the form and acconpanyi ng docunentation are conplete, the
Filing Status of the case is coded as "C." The information
contained in the DHS-3E is used to determ ne continuing
eligibility; the agency representative updates the case fromthe
formthrough the MONT function. JINC panel (s) nmust have the
4.3333 Override flag set to "N unless it is the first or |ast
nont h such inconme is received.

| NRHODES reconputes eligibility and the paynent anmount, as
appropriate, and generates an appropriate notice. |If a recipient
requests a hearing within ten (10) days fromthe date of the
notice, the paynment is reinstated at the previous paynent |evel,
pendi ng the hearing deci sion.
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Ti nel i ness Standards for Earni ngs Report 0828. 15. 10
REV: 07/ 1999

The Earni ngs Report Form nust be conpleted by the recipient and
returned to the local office by the end of the nmonth foll ow ng
the review nonth for an Earnings Report Formto be considered
timely filed. |[If the Earnings Report Formis conplete,

appropri ate STAT panels are added and/or nodified and eligibility
is approved as outlined in Section 0828. 15. 05.

For those recipients who have not returned an Earni ngs Report
Form by the tenth (10th) of the nonth follow ng the review nonth,
| NRHODES sends a remi nder notice advising themthat the agency
cannot determne continuing eligibility for FIP without a
conpleted and tinely filed Earnings Report Form

Ear ni ngs Report Not Received 0828. 15. 15

REV: 01/ 2002

When an Earni ngs Report Form (DHS-3E) has not been received or is
consi dered inconplete by the agency by the day before the adverse
action date for the nmonth follow ng the review nonth, | NRHODES
sends a notice of discontinuance to the recipient. |If the
reci pi ent subsequently files a conpleted formby the end of the
nonth follow ng the review nonth, the agency accepts the form and
determines continuing eligibility. |NRHODES recal cul ates the
paynment based on the information on the formif eligibility

exi st s.

When i nformation provided on the Earnings Report Formresults in
a change fromthe previous paynent or ineligibility for

assi stance, the agency notifies the recipient of the change. |If
a recipient requests a hearing within ten (10) days fromthe date
of the notice, the paynent is reinstated at the previous paynent

| evel , pending the hearing decision.

| f the recipient does not request a hearing within ten (10) days
of the date of the notice, or does not send in a conpl eted DHS-3E
by the end of the nonth, the cash assistance paynent is

di sconti nued.
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CORRECTI ON_OF UNDERPAYMENTS 0830. 05
REV: 05/ 1997

An underpaynent is defined as a cash paynent issued to or for an
assistance unit for a paynent nonth in an anount |ess than the
anount for which the assistance unit was eligible. The failure
to issue a paynent for a paynent nonth to an assi stance unit
eligible for such paynent al so constitutes an underpaynent.

Eligibility for Correction of Underpaynent

The appropriate agency representative corrects the underpaynent
as soon as possible, but not later than thirty (30) days after

di scovery of the underpaynent, to a current recipient or one who
woul d be a current recipient had the error causing the

under paynent not occurr ed.

For purposes of determning eligibility and the anmount of

assi stance, a retroactive corrective paynent is not considered
inconme, nor is it considered a resource in the nonth received or
in the follow ng nonth.

Correction of underpaynment errors to current recipients is

requi red regardl ess of when the underpaynent occurred. There is
no time limt for correcting an underpaynent that occurred on or
after COctober 1, 1981. However, if the underpaynent occurred
prior to October 1, 1981, a retroactive corrective paynment can be
made only for the twelve (12) nonths preceding the nonth in which
t he under paynent was di scover ed.

I n cases invol ving an under paynent and an overpaynent in the sane
nmont h, the agency representative nust factor in both in
determ ni ng what the correct paynent should have been. [If an
under paynent still exists, it is pronptly corrected.

Met hod of Paynent

An underpaynent is corrected by first entering the correct
information in the appropriate nonths in STAT to reflect the
actual income, resources, or household circunstances during the
period of the underpaynent. The agency representative then
approves the deficit paynment through | NRHODES. The agency
representative must also notate the circunstances regarding the
under paynent in the case log (CLOG) .
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0830. 10 RECOVERY OF OVERPAYMENTS
REV: 07/ 2002

An overpaynment is defined as a cash benefit issued to or for an
assistance unit for a paynent nonth in an anount exceedi ng the
anount for which that unit was eligible. An overpaynent may
result fromeither an agency or a client error. To determ ne the
net overpaynent anount, the gross overpaynent must be reduced by
t he amount of any child support collected and retai ned by the
Department of Adm nistration, D vision of Taxation - Child
Support Enforcenent over and above the paynent the recipient
shoul d have received (see Section 0824.10. 25).

I n cases invol ving an under paynent and an overpaynent in the sane
nmont h, the agency representative nust factor in both in
determ ni ng what the correct paynent should have been. [If an
over paynment still exists, the referral is made to the

Col I ections, C ainms and Recoveries/Fraud Unit to recover the
armount .

Recovery of overpaynments fromcurrent or forner recipients (as

defined in Section 0830.10.15) is required regardl ess of when the
over paynment occurred.

0830. 10. 05 Reasonabl e Effort to Pursue Recovery

REV: 07/ 2002

| f the anpbunt of the overpaynent is nore than thirty-five dollars
($35) and owed by a forner recipient(as described in Section
0830.10.15) in a non-fraud case, the agency representative nust
refer the case to the Collections, Cains and Recoveri es/Fraud
(CCR/ Fraud) Unit for a determ nation by a reasonable effort if it

is cost effective to pursue recovery efforts. "Reasonable
effort” requires mninmally that a repaynent request be sent to
the former recipient. If s/he fails to respond, CCR/ Fraud nust

consider if the cost of collecting the overpaynent is likely to
equal or exceed the anount of the overpaynent, and what degree of
effort is within the bounds of cost effectiveness. However, if a
former recipient subsequently becones active within three (3)
years, recovery is initiated regardl ess of the overpaynent

anmount .

Every effort nust be nmade to recover any overpaynent anmount in
cases of court-determ ned fraud. The agency nust take al
reasonabl e steps necessary to pronptly correct any overpaynent.
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Pronpt recovery of an overpaynent nmeans the agency representative
must initiate action by the end of the quarter follow ng the
guarter in which the overpaynent is first identified to recover

t he overpaynent from an active recipient.

In closed cases, the CCR/ Fraud nust initiate action to |locate a
former recipient and/or recover the overpaynent from hinm her.

Paynents | ssued Pendi ng Heari ng Deci Si on 0830. 10. 10

REV: 05/ 1997

Mandat ory recovery of overpaynents includes an over paynent
resulting from assi stance paid pending a hearing decision where
the recipient receives an adverse hearing decision. Only the
portion of cash assistance paid relating to the disputed issue is
recover abl e.

| ndi vi dual / Assi stance Unit Responsibility 0830. 10. 15

REV: 07/ 2002

Any recovery of an overpaynent to a current assistance unit mnust
be made through repaynent (in part or in full) by the individual
reci pi ent responsible for the overpaynent, or by reducing the
anount of assistance payable to the assistance unit of which s/he
is a nmenber, or both.

| f recovery is not possible fromthe individual responsible, the
CCR/ Fraud representative determnes, after consulting wwth Ofice
of Legal Counsel, whether to recover from

- Any assi stance unit which has a nenber who was an adult
nmenber of the assistance unit that received the overpaynent
(was age eighteen (18) or older - excluding mnor heads of
househol ds); or

- Any individual nenbers of the overpaid assistance unit, who
were adults at the tine the unit received the overpaynent,
whet her or not current recipients.
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0830. 10. 20 Recovery's Effect on Eligibility
REV: 05/ 1997

| f through recovery the amobunt payable to the assistance unit is
reduced to zero (0), nenbers of the assistance unit are still
consi dered recipients of the Fam |y |Independence program

Whenever a paynent is reduced below the mnimumten dollar ($10)
paynent |evel due to recovery of an overpaynent, the anmount stil
due the recipient nmust be issued, as illustrated in the follow ng
exanpl e.

EXAMPLE: A recipient is currently eligible to receive a
fifty-three dollar ($53) nonthly paynent. Due to an

over paynment, the agency representative nmust recoup
forty-five dollars ($45) nonthly. Since the recipient was
previously entitled to a fifty-three dollar ($53) paynent
for the nonth prior to any adjustnment made for recovery, a
paynent of eight dollars ($8) nonthly nust be issued to the
reci pi ent even though it is below the ten dollar ($10)

m ni mum paynent | evel.

In situations where there is an outstanding overpaynent in a
case and no regular nmonthly paynments have been nade because
t he amount is under the ten dollar ($10) m ni mum paynent,

t he amobunt not paid cannot be used to offset the

over paynment. There must be a nonthly cash paynent to
recover an over paynent.

0830. 10. 25 Determ nati on and Referral of Overpaynents

REV: 07/ 2002

The determ nation of the overpaynent anount is nade by entering
the correct information in the appropriate nonths in STAT to
reflect the actual incone (earned incone that is not reported in
atinmly manner, i.e., within ten (10) days, or earned incone
which is unreported is cal cul ated WTHOUT any earned incone

di sregards applied), resources, or household circunmstances during
the period of the overpaynent.

After the agency representative approves the retroactive
eligibility results for the nonth(s) affected, s/he then utilizes
SPEC/ Col |l in INRHODES to refer the overpaynent to the CCR/ Fraud
Unit. The agency representative enters the reason for the
overpaynent, the tinme period, and the total anmount of the
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over paynment based on the retroactive eligibility results; s/he
nmust al so enter a reference to the above-nentioned CLOG entry in
the free-formtext Comments section of the panel. (The relevant
policy for I NRHODES codes for Collections Referral is located in
PCLI D at PROC (Ceneral Procedures) Sections 1124.42 and 1124. 44;
it my also accessed by using the Hel p Key (PF10) when working on
t he screen.)

The CCR/ Fraud agency representative conpletes the AP-68Wand as
appropriate reviews the FSUM functi on under MONTHLY ORDER REC. in
the INRHODES | V-D Interface to determ ne whether the Departnent
of Admi nistration, Division of Taxation - Child Support

Enf orcenent retained any child support during the nonth(s) of
overpayment. S/ he then conpletes colums E through G of the
AP-68W | f support was retained in any overpaid nonth, the

CCR/ Fraud representative enters that anount in colum E. The
anount of retained support over and above the cash assi stance
paynent the recipient should have received is entered in colum F
and is subtracted fromthe gross overpaynent to yield the net
over paynment to be recovered fromthe recipient or the net
overcol l ection to be refunded to the recipient.

Such refunds are authorized and issued only by the Departnent of
Adm ni stration, Division of Taxation - Child Support Enforcenent.

Met hods of Recovery 0830. 10. 30

REV: 07/ 2002

Appropriate agency representatives refer overpaynents to

CCR/ Fraud via SPEC/ Coll in INRHODES. (The relevant policy for
the | NRHODES Col | ections referral process is |located in PCLI D at
PROC (General Procedures) Sections 1124.42 and 1124.44.) The
recovery nethods specified are predicated on the existence of a
net overpaynent to be recovered as described bel ow.

Grant Reducti on

The agency recovers any overpaynent from current recipients,
who were adults at the tinme of the overpaynent, by grant
reduction unless the agency first accepts either total or
partial recovery, with any bal ance owed repaid through grant
reduction. Any initial repaynent nmade in a | ocal office by
the recipient nmust be forwarded to the Collections, Cains
and Recoveries/Fraud Unit at the Benjam n Rush, Building 55,
Howar d Avenue, Cranston, Rl 02920. The recipient is given a
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recei pt, and advised that the remai nder of the overpaynent
will be recovered by grant reduction.

Recovery Rate

The grant reduction recovery rate for all active cases is
ten percent (10% of the nonthly standard of assistance or
up to the anmount of the paynent if it is less than the
standard of assistance.

Di rect Repaynent
Former recipients and recipients who receive no paynent
because the deficit is less than the ten dollar ($10)

m ni mum paynent nmake repaynents directly to the CCR/ Fraud
Unit fromtheir incone or resources.

0830. 10. 40 Referral of Overpaynents to CCR/ Fraud Unit

REV: 07/ 2002

Overpaynents are referred to the CCR/'Fraud Unit by the

appropri ate agency representative. S/ he determnes the

over paynent anount for active cases by foll ow ng procedures
outlined in 0824.10.25. The agency representative nust record
the circunstances pertaining to the overpaynent in the Case Log
(CLOG) .

S/he then utilizes SPEC/Coll in INRHODES to refer the overpaynent
to CCR/ Fraud by entering the reason for the overpaynent, the tine
period, and the total anount of the overpaynent, and enters a
reference to the above-nentioned CLOG entry in the free-formtext
Comments section of the panel. (The relevant policy for | NRHODES
codes for Collections Referral is located in POLI D at PRCC
(CGeneral Procedures) Sections 1124.42 and 1124.44; it may al so be
accessed by using the Hel p Key (PF10) when working on the
screen.)

After reviewing the referral and obtaining all relevant
docunentation fromthe case record, CCR/ Fraud reviews any case in
whi ch the cal cul ation or docunentation of the overpaynent is

i nconpl ete and/ or needs further investigation, such as cases
where a client-caused overpaynment appears fraudul ent due to
unreported income, resources, or changes in fam |y conposition

Upon receipt of the referral for further investigation and/or
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docunentation, or of alleged fraud, the Fraud Manager assigns the
case for investigation.

Upon conpl etion of the investigation, fromthe facts presented
and/ or obtained, a decision my be nmade to refer the case for
prosecution through the Attorney General's O fice or for

i mredi ate col | ection action.

| f the overpaynent is due to agency error or the decision is nade
for imediate collection of the overpaynent, the CCR Fraud
representative sends the individual a Notice of Overpaynent which
sunmmari zes the anounts, dates, and reasons for the overpaynent.

It is acconpani ed by form AP-68W Cal cul ati on of Cash

Over paynment. The AP-68R inforns the individual that al

over paynments nust be repaid. It notifies a current Fam |y

| ndependence Program recipient that unless s/he contacts

CCR/ Fraud within thirty (30) days, automatic grant reduction wl|
be initiated. The formalso includes the individual's appeal
rights.

Noti ce of Over paynent 0830. 10. 45

REV: 05/ 1997

A recipient nmust be pronmptly notified via a Notice of Overpaynent
and AP-68W (as appropriate) that a determ nation of a net

over paynent exists. The notice infornms the individual of the
mandat ory aspect of recovery, the right to a hearing, and the

nmet hod for repaynent.

Repaynment Agreenent 0830. 10. 50

REV: 07/ 2002

Repayment agreenents must be initiated for all cash assistance
over paynments. CCR/ Fraud Unit representatives initiate and
conplete a signed Repaynent Agreenent (AP-68) between the agency
and individual responsible. The Agreenent form states that an
over paynent exists in a specified anmount and that repaynment wll
be made by direct repaynent (in full or in part). The recipient
is given a copy of the agreenent, and one copy is retained by
CCR/ Fr aud.
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0830. 10. 50. 05 Agency Error Cases
REV: 07/ 2002

Over paynents caused by agency error are consi dered non-fraud.

| nstances of agency error that may result in an overpaynent
i nclude, but are not limted to, the foll ow ng:

- The agency representative failed to take pronpt action
on a change reported by the recipient; and

- The agency's incorrect conmputation of the recipient's

i ncone and/ or deductions resulted in an incorrect
paynent .

0830. 10. 50. 10 Certain Cient Error Cases

REV: 07/ 2002

Over paynents caused by the follow ng household errors are
consi dered non-fraud.

- A paynment was issued pending a hearing decision adverse
to the recipient; or

- A paynment was issued solely due to ten (10) day notice

requi renents even though the recipient was ineligible
for the assistance.

0830. 15 OQUTSTANDI NG CLAI MS BALANCES

REV: 11/ 1998

| NRHODES has been programed to identify cases with outstanding
cl ai mrs bal ances. Wen a fornmer recipient (as defined in Section
0830. 10.15) is reinstated, and an overpaynent bal ance still
exists, the recipient is notified after approval of eligibility
that the overpaynent will be recovered by grant reduction (unless
the recipient elects to repay the amount in full or in part, with
the balance, if any, paid by grant reduction) begi nning the
fol | ow ng nont h.
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CLAI M5 REFERRED FOR PROSECUTI ON 0830. 20
REV: 07/ 2002

Upon receipt of the referral and obtaining other evidence of the
over paynment, the Fraud Manager assigns the case for

i nvestigation. Upon conpletion of the investigation, fromthe
facts presented and/or obtained, a decision is nmade whet her the
over paynment is appropriate for referral for prosecution through
the Attorney Ceneral's Ofice. An overpaynent is appropriate for
such referral based on such factors as, but not limted to, at
the Fraud Manager's discretion, the anount of overpaynent,
repeat ed occurrences of overpaynent, reason for the overpaynent,
etc.

When an i ndividual pleads nolo contendere to or has been found
guilty of a charge of welfare fraud in court, copies of a Wlfare
Fraud Di sposition Sheet are then sent to the CCR/Fraud Unit. |If
the court nakes a finding of fraud and rules that recovery of the
over paynent be made through direct paynents to the agency,

CCR/ Fraud initiates direct repaynment procedures.

OVERPAYMENTS TO ALI ENS 0830. 25

REV: 11/ 1998

Any i ndividual who sponsors an alien and the alien who was an
adult at the time of the overpaynent are jointly and severally
liable for any net overpaynent of aid made to the alien during
the three (3) years after the alien's entry into the United
States, if the overpaynent resulted fromthe sponsor's failure to
provide correct information during the determ nation of alien
sponsorship liability. (See Section 0104.)

A sponsor is a person who signs an affidavit or other statenent
accepted by the I'mmigration and Naturalization Service (INS) as
an agreenent to support an alien as a condition of the alien's
adm ssion for permanent residence in the United States.

When it is determ ned that the sponsor is responsible for the
overpaynent, the agency representative refers the case to the
CCRU to initiate recovery agai nst the sponsor.
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0830. 25. 05 Good Cause
REV: 05/ 1997

When a sponsor is found to have good cause for not providing
information to the agency, the sponsor is not held |iable for the
over paynent and recovery is not to be nade fromthe sponsor.

However, the alien is still liable for the repaynent and is not
exenpt ed when the sponsor has good cause.

Good cause exi sts when:

- Correct information on incone or resources was given by
t he sponsor to the alien and was m srepresented to the
agency representative by the alien/applicant.

- Correct information on incone or resources was given by
t he sponsor and was incorrectly cal cul ated by the
agency representative.

- | nformation supplied to the sponsor by a third party is

incorrect, e.g., the sponsor's spouse reports incorrect
i nformation on his/her resources.

0830. 25. 10 Sponsor and Alien Liability for Repaynent

REV: 05/ 1997

Over paynents for which the sponsor and the alien are |iable shal
be repaid in accordance with procedures outlined in Section
0830.10.30. If repaynent cannot be acconplished through the

net hods specified, future Fam |y | ndependence program paynents to
which the alien and/or the sponsor nay be entitled are subject to
recovery.
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PURPOSE OF REDETERM NATI ON 0832. 05
REV: 07/ 1999

In addition to the ten (10) day change reporting requirenment for
all recipients, a redetermnation of eligibility is conpleted
whenever a significant change is expected to occur that may
affect a famly's eligibility and at |east once every twelve (12)
nmonths to assure that eligibility for assistance continues and
that the paynment is correct.

PROCESS OF REDETERM NATI ON 0832. 10

REV: 05/ 1997
| NRHODES stores the next redetermi nation date for each active
case. One nonth before the nonth in which the case is due to be
reviewed, a redetermnation report is distributed to the field.
The agency representative sends out the Redeterm nation (REDT)
packet which consists of the foll ow ng:

- Redet ermi nati on Appoi ntnent Letter - C 4,

- St at enent of Need - DHS-2, and

- QG her informational material, as appropriate.

REDETERM NATI ON_APPO NTMENT 0832. 15

REV: 05/ 1998

The agency representative responds to any request fromthe

reci pient for assistance in conpleting the DHS-2 for the
redeterm nation of eligibility. This help may be given by

t el ephone or may be conpl eted during the schedul ed office or honme
visit, whichever is nost appropriate. The DHS-2 shoul d be

conpl eted by the recipient except for the signature which nust be
wi tnessed by the eligibility technician at the redeterm nation
interview. The Redeterm nation Appointnent Letter indicates the
time and | ocation of the appointnent along with the nane of the
agency representative. The letter refers the recipient to page 3
of the DHS-2 for a |ist of docunents that should be brought to

t he appoi nt nent.

A face-to-face interviewis required with each client filing the
application in order to reviewit with himher and to determ ne
continuing eligibility for assistance. The sane process for
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reviewing the DHS-2 and determining initial eligibility (see
Section 802) is followed when review ng the subsequent DHS-2(s).

The Information on the Fam |y Violence Option sheet (Form WR-1a)
shoul d be reviewed with the recipient so that s/he is re-inforned
that s/he may be excused fromcertain FIP requirenments under the
Fam |y Violence Option if neeting these requirenents puts the
applicant or her/his children at risk of donestic violence.

I nfformati on on the DHS-2 which was previously docunented and not
subj ect to change, such as birth certificates, marriage and

di vorce docunents, should not be redocunented unless there is a
di screpancy noted between the new DHS-2 being reviewed and the
DHS-2(s) previously filed. Bank books, wage stubs, rent

recei pts, and all other information subject to change nust be
verified again through docunments at each redeterm nation, and the
source of verification entered in the shaded area of the DHS-2
next to the item

0832. 15. 05 Redet erm nati on Appoi nt nent Not Kept

REV: 05/ 1997

| f the recipient does not keep the redeterm nati on appoi ntment or
call to reschedule, s/he is notified that the paynent will be

di scontinued. A notice of discontinuance is issued through

| NRHODES st ating that:

- that the assistance paynent is being discontinued
because of failure to keep the redeterm nation
i ntervi ew appoi nt nent ;

- that the filing of the DHS-2 is necessary in order to
determ ne continued eligibility; and

- the effective date of discontinuance.

A copy of the notice is stored in CASE/Notc in I NRHODES. The
action is noted in the CLOG
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COVPLETI ON_ OF REDETERM NATI ON 0832. 20
REV: 05/ 1997

The eligibility technician updates appropriate information into
the recipient's case in I NRHODES. S/ he approves any subsequent
versions of eligibility and updates the Redeterm nation Conplete
Date in the REDT panel to establish the next redeterm nation due
date. | NRHODES issues an adequate and tinely notice to the

reci pient, as appropriate. Any changes in circunstances or
anti ci pated changes are noted in the case |og (CLOG.

If a potential resource is expected in the future, the
eligibility technician sets up a TIKL through the | NRHODES SPEC
function as a rem nder of the anticipated change so that proper
activity about the resource can be initiated and conpl eted on
time.

CHANGES | N Cl RCUMSTANCES 0832. 25

REV: 07/ 1999

In the initial contact with the agency, and generally in any
subsequent contacts, the recipient is nade aware of her/his
responsibility to report within ten (10) days any changes in

i ncone, resources, famly conposition, or other factors affecting
eligibility or the amount of benefits. Financial need is subject
t o change whenever there is a change in the famly conposition

i ncone, or resources. Oher changes can affect eligibility, sone
of which the agency may be aware in advance and ot hers which are
unexpected and the agency can | earn about only when the recipient
or anot her source nmakes the information known.

When it is known, or presuned, that income, resources, famly
size, or other circunstances will change at a specific tine, the
agency representative nmust review the situation pronptly and take
appropriate action in a tinmely manner.

I nfformati on on the change in circunstances and the paynent change
are annotated in the Case Chronol ogy (CLOG).
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0832. 25. 05 Addi ti on of Menber to Assistance Unit
REV: 05/ 1997

A new househol d nmenber joining a household may qualify for

assi stance fromthe Fam ly | ndependence program The date the
agency is notified of the addition of the famly nenber
constitutes the official application date for that nenber.

A Statenment of Need (DHS-2) need not be conpleted for a new
menber being added to the unit, but the CLOG nust be updated
reflect the request for assistance for the nenber and the date it
was nmade. The eligibility technician adds or revises the new
menber's MEMB panel and any appropriate secondary panels and
approves any retroactive and current versions of eligibility.

0832.25.10 Di sconti nuance

REV: 05/ 1997

An Family | ndependence program cash paynent nust be di scontinued
whenever it is determ ned that need no | onger exists. A notice
of discontinuance is issued through | NRHODES at | east ten (10)
days prior to the effective date of discontinuance.

0832. 25. 15 Eligibility for Medical Assistance Only

REV: 05/ 1997

When a recipient of a Fam |y |Independence program cash assi stance
paynment is no longer eligible on the basis of financial need, the
eligibility worker, as part of the closing process, determ nes
eligibility for Medical Assistance (MA) on the basis of
information in the case record. (If information to determ ne MA
eligibility is insufficient, the notice of discontinuance nust
speci fy what is needed.)
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NOTI CE OF ADVERSE ACTI ON 0834. 05
REV: 05/ 1997

A decision on continuing eligibility (prospectively) nmust be nade
as soon as it becones known that a change in a famly's incone,
resources, and/or circunstances will affect the paynent (see
Section 0826).

When it is determned that a change in the recipient's
circunstances will result in a reduction, suspension, or

di sconti nuance of a paynent, the recipient nust be notified by
i ssuing a notice of adverse action at |east ten (10) days prior
to the effective date.

The notice must contain:

- the reason for the proposed action and the agency
policy which requires the action;

- an expl anation of the opportunity to discuss the
action with the eligibility technician authorizing
t he di scontinuance, suspension or reduction in
paynent ;

- an expl anation of the opportunity to have an
Adj ust nent Conference with the Supervisor;

- an explanation of the provision for continuance of
the paynent if a hearing is requested in witing
within the ten day period of the date of the
notice; and

- an explanation of the opportunity to request a

hearing within thirty (30) days of the date of the
noti ce.

Wien Tinmely Notice Not Required 0834. 05. 05

REV: 05/ 1997

Where tinely notice is not required, an adequate notice nust be
sent not later than the date of action when:

- t he agency has factual information confirmng the death
of a recipient or of the payee when there is no
relative avail able to serve as new payee;
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- The agency receives a clear witten statenent signed by
a recipient that s/he no | onger wi shes assistance, or
t hat gives information which requires discontinuance or
reduction of assistance, and the recipient has
indicated, in witing, that s/he understands that this
is the consequence of supplying such information;

- t he reci pient has been admtted or commtted to an
institution;

- t he reci pient has been placed in skilled nursing care,
internedi ate care or long-term hospitalization

- the recipient's whereabouts are unknown and agency nai
directed to her/himhas been returned by the post
of fice indicating no known forwardi ng address. The
reci pient's check nust, however, be nmade available to
her/himif the whereabouts becones known during the
paynent period covered by a return check

- a recipient has been accepted for assistance in another
state and that fact has been established by the
jurisdiction previously providi ng assi stance;

- a child is renoved fromthe home as a result of a
judicial determ nation, or voluntarily placed in foster
care by his/her |egal guardian;

- a change in level of nmedical care is prescribed by the
reci pient's physician; or

- a special allowance granted for a specific period is
term nated and the recipient has been inforned, in
witing, at the tinme of initiation that the allowance
shall automatically be discontinued at the end of the
speci fied period.

0834. 05. 10 Acknow edgnent of Cient Understandi ng

REV: 05/ 1997

When the client notifies the agency directly, either by phone or
in person, of a change in circunstances, the agency

representative must discuss with the client the effect that this
change wi Il cause and nust receive an acknow edgnment, in witing,
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that the client understands that this will result in the
di sconti nuance or reduction of the assi stance.

REQUI RED ACTI ON 0834. 10

REV: 05/ 1997

A client has a right to request a hearing within thirty (30) days
of the agency's notice of action. |If a request for a hearing is
made within the ten (10) day advance notice period, no action for
reduction, suspension, or discontinuance is taken until the
heari ng decision is issued except in the follow ng instance:

- When the reduction, suspension, or discontinuance is caused
by a change in either State or Federal |aw that requires
automatic grant adjustnent for classes of recipients. A
tinmely notice of such grant adjustnent can be issued by nass
mai | i ng, and the paynent is not continued and no hearing
need be granted. However, a hearing is granted and the
paynent is continued when the reason for the appeal is
incorrect grant conputation. The Regi onal Manager w ||
review the issue to determne this and will informthe
recipient, in witing, of the action that will be taken.

I f the paynment is continued and, at the hearing, a determ nation
is made that the sole issue is one of State or Federal |aw or
policy or change in State or Federal |aw and not one of incorrect
grant conputation, assistance is reduced, discontinued, or
suspended i medi ately and the recipient nust be pronptly
informed, in witing, of the action. However, the formal hearing
decision is issued within the tine limts for hearing decisions.

When a second change occurs while the hearing decision is

pendi ng, and the recipient does not request a hearing within the
advance notice period on the second issue, assistance is reduced,
di sconti nued, or suspended, and the recipient nust be pronptly
notified of this in witing.

At the end of the ten (10) day advance notice period, the action
remains in force if the client has not responded and requested a
hearing. The client continues to have a right to a hearing,
however, on the issue for thirty (30) days follow ng the notice
of adverse acti on.
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FAM LY | NDEPENDENCE PROGRAM CASE RECORDS 0836. 05
REV: 05/ 1997

The assigned clerical staff in each office is responsible for
setting up a paper case record when a request for assistance is
received. |If after Person Search in I NRHODES during the Intake
screeni ng process indicates the applicant has a previous record,
t he paper and electronic file are |ocated or requested from

anot her office, as appropriate. |If there is no previous program
history or the record is not yet available, a dummy record is set
up for the Intake appoi ntnent.

| nt ake Wor ker Recei ves Application Forns 0836. 05. 05

REV: 01/ 2002

When the eligibility agency representative receives the
Application for Assistance - Part 1 for the Intake and the
Statenent of Need (DHS-2) at the interview, those forns and al

rel evant docunentation and other fornms related to the
application, the interview, and the decision on eligibility are
filed in the record. After the intake interview, the case record
is processed through the appropriate clerical person for typing
and attaching an identification tab to the record. The tab
contains the case |I.D., the nane, address, city or town, and zip
code. (Record tabs are typed with |ast nanme first, followed by

first nane and mddle initial, if any.)
PURPOSE OF RECORD KEEPI NG 0836. 10
REV: 05/ 1997

Record keepi ng hel ps the agency to assure that each client

recei ves appropriate assistance and service. It sustains
continuity despite change in staff. Case records reflect the way
t he agency receives and acts on applications, determ nes
eligibility for a paynent, obtains information concerning

probl ens, the need for service, and the services given.
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0836. 15 USE OF CASE RECORDS
REV: 05/ 1997

The agency uses two separate case records for each case in its
Fam |y | ndependence Program Data concerning deci sions on
eligibility and paynents are recorded in the | NRHODES el ectronic
record maintained by the eligibility technician. Appl i cation
forms, docunentation, nonthly report forms, correspondence, and
ot her papers are filed in the eligibility record. A service
paper record mai ntained by Fam |y | ndependence case workers
contains the copy(ies) of the enploynent plan(s) and ot her
activity scheduling, assessnent test results, etc., as
appropriate. The IV-F I NRHODES el ectronic file tracks and
contains the Fam |y I ndependence enpl oynent plan activities,
updat ed assessnent information, notices, etc.

Al'l case records provide factual information about whether the

| aw and the policies of the agency are being properly and
equitably applied. It is part of the agency's record of
accountability for the expenditure of public funds. Records are
source docunents for case reviews, validation, regular and
periodic statistical reports, and research studies. The case
records provide a source of data on program effectiveness, for
adm ni strative planning, and for interpretation to the public on
how progranms are operating.

0836. 20 ORGANI ZATI ON OF THE PAPER FI LE

REV: 05/ 1997

Fam |y | ndependence paper records nust be organi zed by subject
matter in accordance with the categories described bel ow.

Case Chronol ogy

A chronol ogy of case activity is retained in both the | NRHODES
| V-A Case Log (CLOG) and |IV-F case narrative (CNAR)

Vital Statistics
Essential docunents such as birth, baptismal, nmarriage or death
certificates, divorce decrees, Social Security cards, |-94s,
| -151s, etc. are duplicated whenever possible on 8.5" x 11" paper
and retained inside the back cover for the life of the record.

O her Essential Mterials
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Apart fromvital statistics information, any fornms and ot her
required materials are ordered beginning at the front of the
record as follows:

DHS- 2, Statenents of Need packaged as above and
retained for the life of the record,;

Docunents pertaining to inconme and resources, including
all forms such as DHS-3's, AP-50, AP-91s, AP-150,

AP- 151, AP-152, VA or RSDI award letters, TPQY cards
and replies, etc.;

Docunents pertaining to nedical, enploynent, or

schol astic history, including C1b, C l1la, and any ot her
formor correspondence falling into one of these

cat egori es;

Chil d Support docunents and other court action and

| egal docunents, including AP-35, AP-121 with Hearing
Deci si on, DHS-25 and any ot her docunents of a |egal
nature; and

M scel | aneous itens, including any other forns or
correspondence not specifically nentioned above nor
readily categorized in any of the above areas.

Al material contained in a Fam |y Independence programrecord is
retained for a period of THREE (3) years PLUS the current year
unl ess ot herw se indicat ed.



